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MEDICAL ORGANIZATION,* 


Warren Jounson, M. D., 
CHICAGO. 


In presenting this paper I have nothing new 
to offer, but welcome the opportunity to tell an 
old story, and hope that through this repetition 
of a few grievances of the profession we might 
be aroused to some definite plan of organization, 
whereby we can practice our chosen profession 
with pleasure and credit to ourselves, and with 
greater service to the public. 


My own personal experience in organization 
has been limited, but I have been impressed with 
the economic side of medicine to which I have 
devoted considerable time, and have come to the 
conclusion that it is about time for the medical 
profession to diagnose its own economic disease, 
and become organized into a strong healthy eco- 
nomic body, capable of commanding the respect 
of every other organization of society. 

The reasons why we should be well organized 
are known to all of us, but I would like to go 
over a few of them in detail. 


First is that the medical profession in its 
altruistic devotion to the public is about to pau- 
perize itself. The doctors are the only class of 
workers in any field of human endeavor who com- 
pete with each other to the point of giving their 
personal services to the public without pay. As 
the doctor is on the same economic basis as all 
other workers, this practice can not continue 
without a pernicious reaction upon both the physi- 
cian and the public. The physician will of neces- 
sity be pauperized to so large an extent that he 
ean not afford the things necessary for his de- 
velopment, the profession will go backward as it 
has in Germany and England since the establish- 


*Read before the West Side Branch of The Chicago Medical 
Society, October 16, 1919. 


ment of free medical services in those countries, 
and the public will lose the high class services 
they are now getting from the physician in this 
country. 

The doctor has proven his worth to the com- 
munity, and the public should not expect him to 
devote his life to the cause of humanity without 
being compensated for his efforts. The progress 
we have made in sanitary science, serology, etiol- 
ogy, pathology, symptomatology, diagnosis and 
treatment of diseases, in the past thirty-five years, 
has doubled the average human life, and given 
health and comfort to many who would have been 
invalids without the aid of the profession. 

Thirty-five years ago the average human life 
was twenty-two years, today it is forty-four years 
and as the wealth of a community is proportion- 
ate to its health, one could safely estimate that 
half the wealth of the country is due to the united 
efforts of the doctor, and in spite of this fact 
there are among us many good men who are mak- 
ing but a bare living, because the doctors as a 
class are not organized sufficiently to demand a 
just portion of their earnings. 

The poor are entitled to and should have free 
medical services, but the burden of this respon- 
sibility should not be placed upon the medical 
profession, because they are poor themselves, and 
can not afford to work for nothing. 

The doctor who takes care of a charity patient, 
whether in a dispensary, hospital, home or office, 
should be adequately compensated for his services, 
through funds coming out of the general taxa- 
tion and not through health insurance, contract 
practice or industrial insurance. 

Health insurance robs a man of his own self- 
reliance and self-respect; it kills initiative and 
puts a worker on the same level with an inmate 
of a poorhouse or penitentiary, encourages mal- 
ingering and pauperizes the doctor, because both 
the patient and the doctor are at the mercy of the 
insurance companies. Contract practice is unde- 
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sirable because the doctor is never adequately 
compensated for his services, he is overworked and 
underpaid, and must take cases away from the 
family doctor, because the patient has no choice 
of doctors, 


This sort of practice will ultimately eliminate 
the family doctor, judging from its heavy taxa- 
tion on his income at the present time. 


Large corporations are capitalizing the work 
of the doctor through contract practice, their em- 
ployes being treated in their homes and in hos- 
pitals to so large an extent that compared to ten 
years ago it is rare when the family doctor gets 
the opportunity to treat a patient who works for 
a corporation. Corporations are paying as high 
as six dollars to ten dollars a day to laborers, 
while the doctor works for the same corporation 
for an average salary of from one hundred to 
one hundred and twenty-five dollars a month. 


The cheapest labor employed by the City of 
Chicago is “Common Labor” for which they pay 
an average salary of twelve hundred and sixty- 
five dollars a year; next cheapest is the doctor 
whose average salary is fourteen hundred and 
twenty-seven dollars a year; the police, firemen, 
clerks, skilled labor, engineers, inspectors, jani- 
tors, and other classes of workers, all are paid 
more than the doctor. Some of these doctors are 
sent to our schools to pick out the children in 
need of medical and surgical treatment. 

These children are then turned over to a nurse 
employed by the department to take them to a 
dispensary where they are treated by a doctor 
who gets no pay for his work. 

In many cases the parents of these children can 
well afford to pay .a doctor for his services. 

The free dispensaries other than those used for 
teaching purposes are in strong competition deal- 
ing in free medical and surgical services to pa- 
tients. They can well afford to do this because 
they pay nothing for the services they cause to be 
distributed. Among these organizations might 
be mentioned the Red League, the Red Cross and 
the United Catholic League. Everybody who 
does anything for these organizations except the 
doctor, gets paid for his services, but don’t blame 
the organizations because the doctors themselves 
are to blame. 

Medical legislation as it has been defended by 
our present medical organizations is a failure so 
far as the organizations are concerned. We have 
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been very fortunate to have in our profession such 
men as Dr. Whalen, Dr. Humiston, Dr. M. L. 
Harris, Dr. VanDerslice, Dr. J. V. Fowler, Dr. 
J. C. Krafft, and others, who have sacrificed their 
practice, time and their own money to go to 
Springfield and use their influence to prevent 
niedical legislation vicious alike to the profession 
and the public. 

This individual effort and sacrifice on the part 
cf these men is noble indeed, and we owe them all 
the encouragement and gratitude that it is pos- 
sible to bestow upon them, but this is not enough 
to compensate them for their work, and the least 
that the medical societies could do for these men 
on the public relations committee, would be to 


pay their expenses while they are working for the - 


interests of the organization they represent. Fur- 
thermore, the medical societies should pay a sal- 
ary to a man in Springfield, to do nothing else 
but take care of the interests of the profession. 


If these things were done and a little time and 
money were spent to educate and cooperate with 
the public, we might in time have the same laws 
that are now imposed upon the physician, com- 
pelling every individual who practices the healing 
art in.any form to take the same rigid examina- 
tions in etiology, pathology, symptomatology and 
diagnosis of diseases. As the laws stand today, 
a six weeks’ course in most any cult, or pathy, is 
all that is necessary to practice, and treat any 
disease without exception, so long as you do not 
practice medicine or surgery. 

Such a state of affairs can not be spoken of 
nor thought of without condemnation, because all 
of us know that through this kind of practice, 
many human beings lose their health, happiness, 
and lives, which could have been saved by a cor- 
rect diagnosis and treatment. 

The public is not to blame for this because they 
do not know any better, we are to blame because 
we do not educate the public, and because we are 
not organized sufficiently to have much influence 
with the men who make the laws. 

Hospital standardization is another problem 
for us to solve, because it is essential that hos- 
pitals should be standardized so that the doctor 
might give his best services to his patient. They 
should be standardized by the rank and file of 
the profession however, and not by a few self- 
appointed, would-be reformers in our profession 
who will attempt to standardize them to the ex- 
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clusion of the practitioner, and to their own auto- 
cratic monopolization of all the hospitals in the 
country. Unless something constructive along 
this line is soon done by the profession, I fear 
that the time is not far off when the practitioner 
will not be permitted to open a boil unless he be 
a member of the American College of Surgeons. 

The Harrison Narcotic Law is another ‘sore 
spot on the body of the medical profession. Time 
and experience have shown that it does not pre- 
vent the drug habitue from obtaining his favorite 
drug, and by the same test it has proven to work 
a hardship on the honest doctor. We are penal- 
ized for the wrong doings of dishonest doctors 
and other illegal dealers in narcotics. 

As a matter of principle, a doctor should be 
permitted to prescribe and administer narcotics 
to a suffering human being whenever his judg- 
ment dictates, without having to go through a 
lot of red tape to do so, and paying a fee of three 
dollars a year for the privilege. 

As we face the situation under the Harrison 
law, it is my opinion that every doctor who takes 
out a license to prescribe and dispense narcotics is 
under suspicion by the government of being a 
crook, until its agents have proven that he is 
not so. This law would never have been passed 
if we had been organized to defend our rights. 

Our scientific organizations are incomparable 
in the work they are doing for us in the scientific 
field of medicine, and let us hope that they will 
always continue to hold the place they so well 
deserve, as a scientific body, but as to their eco- 
nomic value to the profession they are a failure. 
A failure indeed through no fault of their own, 
but because their purposes and their finances do 
not permit them to do more, and yet the Amer- 
ican Medical Association spends a great deal of 
time, space and money on their propaganda for 
reform, exposing Lydia Pinkham’s Compound, 
Thedford’s Black Draught and other good for 
nothing nostrums. 

But it seems to me that this is wasted energy 
because their propaganda reaches only the physi- 
cian, and the public keeps on buying the stuff 
just the same. 

If the American Medical Association would 
spend half the time and money that they do on 
this propaganda campaign towards solving some 
of the real economic problems of the physician, 
something might be accomplished. 
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The Illinois State Medical Society has done 
very little to put the profession on a solid eco- 
nomic foundation, but it does do a great deal for 
us through its annual meetings, and its monthly 
journal. 

The Chicago Medical Society, with its three 
thousand six hundred members, the largest city 
cr county medical society in the world, furnishes 
us every year with a complete post-graduate 
course in all the up-to-date advancements of the 
profession, it gives us protection from malprac- 
tice suits, admits us to membership in the Illi- 
nois State Medical Society, and the American 
Medical Association, pays for the monthly jour- 
nal of the Illinois State Medical Society, and 
establishes us in our community as ethical physi- 
cians and surgeons. What more could one ex- 
pect for five dollars a year? The membership fee 
is too small to ask them to do more than they are 
now doing. 


In summing up the situation of medical or- 
ganization, I am convinced that there is room 
Yor an organization of physicians whose sole pur- 
pose is to work out the economic and social prob- 
lems of the physician. 


In Europe such organizations have been estab- 
lished for years, especially in the Scandinavian 
countries, and they have done good work. The 
same is true of like organizations in some of our 
own American cities, and especially in New York 
Ly the Medical Economic League. 

The Physicians Fellowship Club has been or- 
ganized in this city for the same purpose, and in 
my opinion it will be through such an organiza- 
tion that our economic problems will be solved, 
even if it has to affiliate with the American Fed- 
eration of Labor to do so. 


We can not expect without co-operation with 
all classes of workers, and especially with the 
small registration fees of our present organiza- 
tions, ever to accomplish much from an economic 
standpoint, but the time will come perhaps when 
the doctor will see that in order to help himeelf, 
he must co-operate with all other classes of society 
and support his economic organization as loyally 
as does the carpenter, bricklayer, hod carrier and 
all other organizations of workers. Then, and 
only then, can we ever expect te pull ourselves 
cut of the mire that we have been led into by our 
unselfish devotion to the practice of medicine. 

3201 West North Avenue. 
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OF THE WORLD AS WELL AS IN IT* 
Rosert J. FoLonie 
General Counsel for Illinois Medical Society, 
CHICAGO. 


An active and intimate association with mem- 
bership of medical societies of this state for many 
years past, has wrought a deep-seated conviction 
that the members of your profession have been 
in the world of affairs but not a part of it. Such 
a state of affairs is not entirely unnatural, and 
frequently occurs among members of the learned 
professions. It is a standing joke, constantly 
appearing in so-called comical journals, that a 
college professor is absent minded, that his wear- 
ing apparel is readily distinguishable from that 
of other members of society by its lack of con- 
formity to common standards, and the utter in- 
attention of a college professor to the ordinary 
affairs about him is a truism. To only a slightly 
lesser degree is the same thing true of your pro- 
fession and to some degree of my own. 

A student who undertakes medicine during his 


college days constantly associates with other 


medical students, and the subject of their conver- 
sation is very largely the affairs peculiar to their 
own profession. After entering on the practice 
of his profession, the physician ordinarily seeks 
hig associations with other physicians, and the 
more earnest he is in his work the more likely 
he is to bury himself in the scientific investiga- 
tions in the medical field to the exclusion of 
affairs not bearing directly on the business in 
hand. With a few rare exceptions, the routine of 
a doctor’s life consists in scanning the gossip in 
the morning paper, perhaps reading the baseball 
scores, Visiting the rounds of his patients, meet- 
ing patients in his office, and, in his leisure times, 
discussing matters relating to his profession with 
his office associates, who are physicians or den- 
tists, reading medical journals or medical books ; 
in the evening for relaxation, attending meet- 
ings of medical societies to which he belongs and 
occasionally going with his family to places of 
superficial amusement. The natural consequence 
of this manner of life is to narrow the physician’s 
life so that his thoughts and speech and view- 
point on everything are limited largely to his 
medical education and experience. 

It has come sharply to my attention, in late 
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years, that those who are interested in selling 
wildcat stocks and bonds find their richest field 


_ among professional men and preferably physi- 


cians. A physician who is too wary to be caught 
by these schemes as a rule does not make enough 
of a study of the subject to differentiate a wild- 
cat scheme from a legitimate one, so in an effort 
to be conservative he avoids all stocks and bonds, 
and, in the city, usually invests his spare money 
in an apartment building, and, after making a 
payment on it, determines to pay off the re- 
mainder out of tlie earnings of his building. In 
the majority of cases he finds, to his astonish- 
ment, that instead of the building carrying itself, 
he is compelled to constantly drain his earnings 
in his profession to keep from losing the prop- 
erty entirely; gets into difficulties on renewing 
his mortgage, has to put a second mortgage on 
it, and, in a fair proportion of cases, loses all 
that he has put into the venture. He bewails his 
bad luck and never comes to a realization that 
the real trouble with him is that:he is not prop- 
erly educated. 

For a physician to properly invest his earn- 
ings, he must have some ‘knowledge of invest- 
ments, and, additionally, he should have resort 
to those who make a business of investments and 
secure their advice before making investments. 
The very nature of his activities is such that he 
cannot master the subject of investments thor- 
oughly and to use proper judgment, he miust 
have the advice of a banker or investment man 
to keep him straight. My experience is that, as 
a rule, a physician is quite bashful, due to his 
lack of contact with the affairs outside of his 
business, and his judgment is readily overcome 
because of his bashfulness and his failure to take 
a proper stand is because he is not sufficiently 
informed to, know what his proper stand should 
be. He cultivates and prides himself on the high 
ideals of his profession, and, in connection with 
these high ideals, acquires false ideals on the 
order of the English barristers, who, in olden 
times believed that it was unbecoming the dig- 
nity of a lawyer to bargain for his services, or 
to take money from his clients, for he was an 
officer of the law and therefore above money grab- 
bing. To solve this problem they wore gowns 
with a pocket in the back, into which the grateful 
client was expected to drop his donation, and 
doing so behind the lawyer’s back, it would come 
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as a great surprise to the lawyer to find the 
donation in the pocket. Our profession very hap- 
pily has outgrown this spirit. We have put our 
profession on a common sense basis of charging 
a reasonable fee, requiring it to be paid before we 
render service. We have long ago discovered that 
to make a routine charge for time is not just, 
for one client has a matter of trivial importance 
for which the fee should be nominal, and an- 
other client consumes the same amount of time 
with a matter, ill advice on which would cause 
irreparable damage, and upon which proper ad- 
vice would prove of large profit to the client; for 
the same amount of time devoted the charge 
ought justly to be very much larger. 

There is no real reason why a physician under- 
taking a course of treatments, a surgical opera- 
tion or a matter requiring extreme skill and un- 
usual attention, should not have the fee agreed 
upon in advance and have the fee upon a basis 
dependent upon the skill required and the gravity 
of the condition in hand, and the fee much larger 
than would be the case if a mere two or three 
dollar charge for visits was in contemplation. 
There is no reason why a physician should not 
demand a retainer from a patient who will be 
under his care for a considerable time, and for 
the physician to make no charge, or demand 
nothing from the patient until the service is com- 
pleted, and then, through carelessness, wait a 
month or two in sending a bill and then send 
statements irregularly for a few months more 
and still not get the money, has no genuine 
excuse in modern days. A physician properly 
conducting his business ought to have a book- 
keeper, and if his practice does not permit, and 
he has offices with a number of other physicians, 
they ought jointly to employ one; a substantial 
fee ought to be collected when the service is 
commenced ; if it goes over a long period, other 
payments on account should be requested; when 
the service is complete a proper statement should 
be immediately forwarded by the bookkeeper and 
followed up by a proper follow-up system, to see 
that it is cared for with promptness. 

Within the last few months I have had two 
claims from doctors for collection which both 
present a great likelihood of never being col- 
lected. One was a service rendered to a married 
woman, separated from her husband, and making 
her home at the time with her father. The 
woman had no means and the father was well- 
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to-do, as the physician knew. There was good 
reason for him to judge, from the character of 
attendance required, that the family was not of 
the highest standard. The physician attended 
this case throughout without receiving fees, sent 
a bill to the father, who refused to pay, because 
he was not legally obligated for his daughter’s 
debts, and the daughter, of course, was hopeless, 
so far as collection of the bill was concerned. In 
this case, the father should have been required 
to sign a written promise to pay for the treat- 
ment, with a substantial payment in advance; 
otherwise, treatment should have been refused. 

In another case a prominent oculist had a bill 
against a concern which sent an employee for 
care of his eyes. They sent their shop foreman 
with the man. The man has no means and 
doubtless cannot pay. The employer now con- 
tends that the shop foreman was merely render- 
ing a friendly service to the injured man; that 
promises of the shop foreman do not bind them; 
that if they are bound at all, the limit of their 
liability is the limit fixed by the compensation 
law for medical attention, which is an entirely 
inadequate amount for the service rendered. A 
substantial part of this bill should have been 
exacted before undertaking this case at all; a 
letter should have been had from the employer 
undertaking to pay for the entire service, and 
unless both of these were forthcoming the case 
should have been refused. 

The fact that a physician commonly under- 
takes the case and apparently has no interest 
whatever whether his bill will be paid or not, 
accounts for the fact that the laymen will ordi- 
narily pay any bill he owes in preference to a 
physician’s bill. The physician’s attitude leads 
him to believe that the physician is bove 
money grabbing ; that it reglly is not a maf er ot 
very much importance to the physician whether 
he gets his money or not. In fact, it is a gift, 
anyway, and not a payment of something owing. 

A physician ought to read the financial page of 
his newspaper every day and if he must leave 
part of the paper unread, leave the sporting news 
out, although it is preferable to read that too. He 
should be informed on the affairs of the world so 
that he may know what others are doing, why 
they are doing it, and to know something about 
the world in which he lives and of which he ought 
to be a part. 

I have had occasion, in the last year or two, to 
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appear at Springfield a number of times with re- 
spect to various bills presented to the state legis- 
lature, and I have been startled by the lack of in- 
terest of the medical profession in its own busi- 
ness, and the common feeling among physicians 
that somehow or other things will work out all 
right ; that they are too busy, attending their pa- 
tients, to pay any attention to these matters which 
are foreign to them. Judging by the relative 
activity of the osteopaths and physicians, the leg- 
islatures in this day are warranted in believing 
that there are two hundred times as many osteo- 
paths in this state as there are physicians. They 
are constantly presenting new amendments to the 
medical practice act. They are an active lot who 
keep themselves conspicuous all the time and they 
are opposed by less than a half dozen physicians 
who take it upon themselves to defend your pro- 
fession from the constant assaults being made on 
it. The physicians are so uninterested that when 
a communication is sent to them it requires ex- 
plaining the nature of the bill which is before the 
legislature, what effects it will have if it passes, 
and then the physician is rarely informed on 
who the legislator in his district is so that the 
committee has to inform him of the name and 
address of the legislator. So he will entirely un- 
derstand what is wanted of him, a form of letter 
is outlined for him to send and when the letter is 
sent to the physician it is three chances out of 
four that he will pay no attention to it whatever. 
I have not the slightest hesitancy in saying that 
with the lack of interest of your profession in 
anything except the particular malady of a per- 
ticular patient you happen to have at the time, 
that there is only oné way to take care of you and 
that is to have a paid lobbyist to take care of your 
interests. The work of volunteer committees has 
been as well done as could be expected under the 
circumstances, but you will need a great deal 
more. During the last year a bill was presented 
which would prohibit any one from doing nursing 
who had not passed a prescribed course and had a 
prescribed qualification, including high school 
education ; all of which with the dearth of nurses 
at the time would have handicapped your profes- 
sion so badly, I do not like to think what might 
have happened to you had the matter become a 
law when proposed. There are many laws more 
vicious than that one, and I only mention it as 
the one most readily coming into my mind as the 
one which almost got through the legislature. 
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I urge you, individually and collectively, to 
broaden, modernize and enliven your business 
sense. You are alert within the purely scientific 
field but your horizon is too limited. 


SOME DIFFICULT DIAGNOSTIC SURGI- 
CAL PROBLEMS* 


D. R. Connett, M. D. 
Surgeon to the Beloit General Hospital, 


BELOIT, WIS. 


Modern surgical technique witlt its boundless 
possibilities have opened up large new fields for 
the surgeon, and no matter what his experience 
er study many conditions still remain in the 
dark as to the exact diagnosis and proper medi- 
cal or surgical treatment. 

The modern equipment such as the Roentgen- 
Ray, ete., have instead of simplifying the work 
opened up new fields and new possibilities to be 
explored and conquered by the modern up-to- 
date master surgeon. 

Probably the darkest field in the surgery of 
ihe human body (with the exception possibly of 
the brain and its meninges) is the abdomen 
itself, and with its thousands and thousands of 
competent operators and able diagnosticians, it 
still remains the great diagnostic battle ground. 
We will only attempt to touch on a few of the 
many serious complications that seem to puzzle 
the surgeon and try to illustrate the pathology 
by history of cases as we proceed to describe 
some of the common symptoms. 

The common acute surgical diseases of the 
abdomen line up in about the following order: 
First, appendicitis; second, the liver and its 
ducts, including the gall bladder and the pan- 
creas; third, ectopic pregnancy; fourth, ulcer of 
the duodenum or the stomach, and fifth, strangu- 
lation of the intestine, including thrombosis of 
the mesenteric artery. 

Diagnosis is difficult, often impossible, but a 
great necessity and should be honestly sought. 
Let me emphasize the greatest aid of all—an aid 
that is generally poorly utilized—the history. 
“Let the patient tell his story, tell it in his own 
words and in his own way and you be the judge 
of the importance of the symptoms as told by 
your patient.” All other methods, such as direct 
examination, x-ray findings, etc., are very im- 
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portant, but must follow a correct history to be 
of any great practical value. 


Case 1. Mrs. S., aged 40 years, appendectomy two 
years previous. Infection followed in the abdominal 
wall, a ventral hernia the outcome. One year from 
this operation a second operation for repair of the 
post-operative hernia, successful. Health apparently 
perfect for the following year. Suddenly seized with 
pain in the abdomen, constipation, vomiting, and all 
the signs of intestinal obstruction. .Various remedies 
tried until the vomiting became bilious and then fecal. 
Operation urged and accepted. The writer saw the 
case as she lay in a hovel in the rear of a telephone 
office, too sick to be moved to a hospital some twenty 
miles distant. Diagnosis: obstruction and an ex- 
ploratory operation performed in her extreme condi- 
tion. Found a mass of black intestines in the incision, 
which proved to be fifty-eight inches of the small in- 
testine. Gangrenous portion (58 inches) removed and 
the two ends of the gut sutured into the peritoneum, 
exactly as the old operation for drainage of the gall 
bladder. This looked to us at the time as the wisest 
and only course to pursue in view of her extreme con- 
dition. Patient improved and was removed to the 
hospital in a week. Eight weeks from this operation 
when her condition was fair, her abdomen was again 
opened and an anastomosis made from the ileum to 
the transverse colon with a Murphy button. Recovery 
uneventful. 


What caused the trouble? No doubt she was 
a victim of a complication not very uncommon, 
ranking about fifth among the acute surgical dis- 
eases of the abdomen, an ileus, caused in this 
case by a thrombosis of the mesenteric artery, 
which is a branch of the abdominal aorta. You 
know, of course, that the superior mesenteric is 
an end artery and supplies the small intestine 
and a serious and fatal condition when throm- 
bosed. What are the symptoms? Pain the sig- 
nal, like the pilot light to the captain, pain con- 
tinuous, different from other hollow organs, re- 
lieved somewhat by treatment but always con- 
tinuous. Nausea followed by vomiting, abdom- 
inal distension with the abdomen tympanitic and 
r.0 bowel movement, except possibly a little from 
the rectum. Procrastination here meant death, 
and the early operation brought its own reward. 
Recovery and a life saved. 

Case 2. Mrs. N., aged 34 years. Pain in left side 
for a number of years past. Three children living, 
youngest four, miscarriages two. Trouble began three 
years ago following a miscarriage. Pain always in 
the left side, low down. Taken suddenly sick at 12:00 
o’clock at night with severe’pain and the doctor that 
saw her relieved it with anodynes and hot applica- 


tions. Kept the case under close observation;-a well 
trained up-to-date physician who knew the danger of 
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abdominal diseases. The next morning symptoms in- 
creased with the addition of rapid abdominal disten- 
tion. Patient removed to the hospital at once, -writer 
saw the case. Operation advised and accepted. A 
median incision disclosed the fact that she had an 
ileus fifteen inches in length which was beginning to 
show evidence of a gangrenous process. The gut was 
collapsed for about sixteen inches in its length. What 
was there to do for her? Our first intention was to 
resect the flattened intestine and with a view of 
further observation applied hot towels and waited for 
1esults. 


The bowel quickly recovered its normal size and 
tone and looked practically normal with the exception 
of two spots probably as large as a pea, which showed 
a gangrenous process. These spots covered with a 
purse string suture and the cause of the ileus sought. 
This proved to be a ruptured left pyo-salpingitis with 
its attendant inflammation, etc. Removal of the left 
tube and ovary and the abdomen closed. Patient given 
the usual post-operative treatment and went to recov- 
ery without any further trouble. 

Now the question naturally arises what do we 
mean by an ileus? The term does not signify 
any pathology. It means a train of symptoms 
consisting df pain, nausea and vomiting and a 
failure of the bowel to move its contents onward. 
As soon as we understand that an ileus is a syn- 
drome and not a pathology we have made a good 
start toward the comprehension of this strange 
but not uncommon trouble. 

In both patients the abdomen was distended. 
In spite of the treatment the vomiting and nau- 
sea continued and became distinctly offensive. 
Both patients had enemas and a bowel move- 
ment obtained. One bowel. movement does not, 
however, rule out intestinal obstruction. Both 
patients were extremely ill. Both patients read- 
ily accepted the advice of their doctor to seek 
surgical aid and both were rewarded by a com- 
plete recovery. 

Now what are the symptoms? Vomiting, first 
mucous, then bile and then fecal matter. Tym- 
panites, constipation, pain and shock. Early 
operation holds out the only hope and should be 
urged and performed and the pathology in all 
cases sought and corrected. 

Among the difficult surgical diagnostic prob- 
lems standing somewhere near the head of the 
class in importance (probably about third) is the 
threadworn subject, extra-uterine pregnancy. A 
mortality of about twenty-five per cent. if left on 
the expectant or medical and a death rate of 
practically nothing if submitted to the early sur- 
gical treatment. 
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Case 3. Mrs. B., married, aged 35 years; two chil- 
dren, youngest eleven. History of two or three acci- 
dental abortions. Menstruation practically absent for 
two months, leaking blood some of the time. Taken 
suddenly sick at night, pulse quickened but tempera- 
ture normal, pain not severe, case watched the first 
twenty-four hours, apparently no surgical indications. 
Sudden collapse at the end of the first twenty-four 
hours, skin cold, marked collapse, pulse increasing, 
temperature subnormal. Diagnosis: internal hemor- 
rhage, probably a ruptured extra-uterine pregnancy. 
Operation advised and accepted. Abdomen opened 
and found full of blood caused by a right sided rup- 
tured ectopic pregnancy. Recovery uneventful. 


Now the case could not be correctly diagnosed 
nor the seriousness foretold earlier or anything 
left to do but an exploratory incision, and had 
this patient died criticism would follow probably 
along the following lines: First, should the pa- 
tient be still kept under observation until the 
shock subsided? Second, should the operation 
be delayed until the diagnosis was more appar- 
ent? A few years ago it would look like madness 
to attempt surgery on this case on account of 
shock, ete. There is no doubt in thy mind that 
this treatment was proper and a mother of a 


family saved. 

Case 4. Aged 20, married three months. Has had 
attacks of pain in her abdomen since early childhood. 
Taken suddenly sick on a farm six miles from the city 
and éxamined by two well known, level headed gen- 
eral practitioners, case given medicine and watched. 
Seen by Doctor No. 3, who elicited the history of pain, 
absence of menstruation with the exception of a 
beginning flow from the vagina, temperature nor- 
mal, pulse : slightly elevated; diagnosis, ruptured 
extra-uterine pregnancy and the patient moved 
to the hospital for operation. She improved 
in the night while waiting to be operated on with 
other cases in the morning. Examined by the writer, 
cduld find absolutely nothing abnormal except tender- 
ness over McBurney’s point and the history of this 
explosion two or three days before. She looked like 
a recurring attack of appendicitis and with this in 
view the operation advised and accepted. The doctor 
who entered the case still insisted that she had a rup- 
tured extra-uterine pregnancy and gave the anes- 
thetic. Operation by the writer, an incision over 
McBurney’s point found the peritoneum black from 
the blood underneath. Abdomen full of blood from a 
left sided ruptured extra-uterine pregnancy. The 
tube removed and also the appendix, which was ab- 
normal, followed by rapid and satisfactory recovery. 


What are the symptoms of a ruptured extra- 
uterine pregnancy? Absence of menstruation, 
something abnormal, such as leaking of blood 
from the vagina, something of a morning sickness, 
suddenly sick with pain in the abdomen followed 
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by nausea with temperature normal or sub-nor- 
mal. The very picture of an acute attack of 
appendicitis with the fever, the fourth symptom 
missing. 

In fact, the cases brought to the hospital are 
seldom diagnosed correctly; only an odd one 
diagnosed before the rupture and in some of 
them the pathology not even suspected. This is 
not alone common to the attending doctor, but 
to myself as well. Fortunately they have other 
symptoms which make the abdominal work neces- 
sary and are operated on with a mortality some- 
thing below one or two per cent. 

Case 5. Mr. D., aged 45 years; laborer. Nothing 
unusual in the early history except an occasional colic 
during childhood; had one severe attack of pain in 
the abdomen about ten years before my examination 
in May, 1916. Marked tenderness and rigidity in left 
side under the costal margin with considerable pain 
over the entire abdomen. A walking patient but un- 
able to work. Several severe hemorrhages from the 
intestines as evidenced by large quantities of blood in 
the stools. The radiograph seemed to show an ob- 
struction at the sigmoid and diagnosed by the radioio- 
gist as an obstruction at that point, probably malig- 
nant. The writer refused to operate on that diagnosis 
and the patient drifted to one of the greatest surgical 
centers in the west who verified the finding and sup- 
posed he had a malignant trouble and sent him home 
to die. He was again examined in our office upon his 
return and an exploratory laporotomy advised and 
accepted. An incision six to eight inches long on the 
left side over the supposed obstruction, a long appen- 
dix found attached to the descending colon coming 
from the right corner. Appendix removed, nothing 
more could be found abnormal. After a diligent 
search through an ample incision, liver normal, sto- 
mach and duodenum seemed normal, spleen not en- 
larged, no obstruction or growth in the sigmoid re- 
gions. Patient’s abdomen closed the usual way, left 
the hospital in twenty days practically well. Received 
no medical treatment while in the hospital or since 
leaving the hospital except the usual post-operative 
treatments, anodynes, cathartics, etc. Patient made a 
splendid recovery, has gained twenty or thirty pounds 
and works every day as a day laborer and in addition 
manages a pop corn wagon evenings and Sundays to 
give himself the proper exercise. 


Now the question naturally sugegsts itself, 
could any man diagnose or even suspect the path- 
ology in this case without seeing the real condi- 
tions? What relation did this adherent appendix 
have to this hemorrhage; certainly the cause as 
evidenced by the complete return .to normal 
strength and health after its removal. 

Case 6. Reported by Dr. Bevan in The Surgical 
Clinic of Chicago for April. This patient has had for 
six years repeated severe hemorrhages from the 
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bowels. These have not been associated with pain. 
Although she has been under most careful observation 
for a long period, the cause of the hemorrhage has 
not been demonstrated. The patient is a married 
woman of forty-six, a patient of Dr. Frank Billings. 
The hemorrhages have occurred at intervals and have 
been so severe that after some attacks the hemoglobin 
would go down to 40 per cent; the bleeding had been 
going on intermittently for six years. There was no 


evidence of carcinoma. X-ray examinations with’ 


barium injection in the colon were negative. Procto- 
scopic examination was negative and for some time 
it was felt that the bleeding must be due to some con- 
stitutional condition and that medical management was 
indicated. However, as the condition persisted with- 
out relief, Dr. Billings suggested that an exploratory 
eperation be made. When Bevan analyzed the facts 
he thought that he was dealing with a polypus in the 
colon and ventured that as the most probable diag- 
nosis: Operation, exploratory incision in midline, a 
niost careful examination of the alimentary tract was 
made. The large bowel was empty and contracted, 
the sigmoid was examined and no lesion of any kind 
could be found. The cecum was contracted. The 
appendix was large and contained a large fecal stone 
at the junction of the appendix and the cecum. The 
stone seemed to project into the cecum. The rest of 
the intestinal tract from the stomach down was care- 
fully examined but nothing found except the large ap- 
pendix as described. The appendix was removed. 
The patient made a good recovery from the operation 
and has had no evidence of hemorrhage since that 
time. 


My own case operated on and reported about 
a year ago and Bevan’s case reported in the April 
number teach us that the subject of appendicitis 
and its complications is not yet fully interpreted 
and that the last word is still to be spoken re- 
garding the correctness of the diagnosis of this 
familiar disease. 


Case 7. Mr. T., aged 35 years; pain in the abdomen 
of an obscure character, something like ten years. 
Diagnosis: appendicitis by his doctor some five years 
ago and the appendix removed. The post-operative 
result was perfect, recovery without relief of symp- 
toms, that is, the symptoms remained the same. The 
history as elicited in our office recorded the fact that 
he had several hemorrhages from the stomach in the 
last three or four years. He was referred to the 
radiologist who verified the findings of an ulcer at the 
pyloric end of the stomach. Operation advised and 
accepted. Operation by the writer. Posterior gastro- 
enterostomy in the usual way. Ulcer not located, evi- 
dently small and of the bleeding variety. Patient ral- 
lied from the operation. No trouble whatever until 
the third day when he sank and died, evidently having 
bled to death from the old ulcer or from the operative 
wound or from the traumatism to the mucosa of the 
stomach or intestine caused by the enterostomy 
clamps. 
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Considerable can be said regarding post-opera- 
tive hemorrhage from this operation. Con- 
tinuous cat gut suture in the intestine and stom- 
ach seems to. be sufficient when properly and care- 
fully placed to prevent post-operative hemorrhage 
in these cases and seems to be more desirable and 
safer than the interrupted suture as recom- 
mended by a great many surgeons today. Mur- 
phy, who stood alone in his class as a teacher, 
all by himself and the greatest of them all, taught 
that the button had a feature known to no other 
device—the complete control of post-operative 
hemorrhage. Coffee of Portland, Ore., just re- 
cently reports a death from hemorrhage on the 
fourth day caused by an ulceration of the mucosa 
of the stomach caused by the traumatism of the 
clamps used in this operation. 

Case 8. Mr. C., aged 38 years; veteran of the Span- 
ish war, sick in the tropical climate and returned with 
some abdominal symptoms, diagnosed by one of the 
level-headed doctors of Rock County as appendicitis 
and operation advised and performed. Recovery from 
operation perfect. Recovery without relief. Symp- 
toms remained the same. This operation was per- 
formed about five years ago. Naturally the symptoms 
developed more fully of late years. Seen by a friend 
of the writer about eight months ago and a duodenal 
ulcer suspected. The radiograph showed an ulcer in 
the duodenum near the pylorus. Operation advised. 
Operation by the writer seven months ago. Posterior 
gastro-enterostomy with a continuous cat gut stitch 
for the mucosa and a linen continuous stitch for the 
serous surfaces. Patient showed no symptom post 
operative, gained rapidly and was in‘the office of his 
physician a day or two ago, eats well, can eat any- 
thing, feels well and has gained some fifteen or twenty 
pounds in weight. 

What about the diagnosis of an ulcer of the 
stomach cr duodenum? First, the history—pain, 
a great symptom in abdominal diseases caused by 
obstruction of the hollow organs, such as the 
appendix, gall ducts, ureter, etc., lacking in ulcer 
because the stgmach and duodenum are not closed 
organs. Even in an advanced duodenal ulcer 
the stomach can empty itself through the mouth. 
Therefore, when the pain is of a severe colicy 
nature the trouble can be looked for outside the 
stomach and duodenum. Pain occurring imme- 
diately upon taking food if accompanied by vom- 
iting is due to a reflex condition outside the 
stomach. Pain occurring with periodic regular- 
ity between meals, especially if relieved by food, 
points to a disease of the duodenum or stomach 
and especially an ulcer. Not pain but discom- 
fort, gnawing and burning in the epigastric re- 
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gion and generally the right side, distress when 
the stomach is empty and about two or three 
hours after meals, relieved by the dilution of the 
gastric contents, relieved by rest, especially lying 
down, low abdominal pain one day, umbilical 
pain the next day, etc., etc., point strongly to a 
disease of the pyloric end of the stomach or duo- 
denum. Second, nausea, hemorrhage, etc., of 
little consequence. Third, Roentgen-ray exami- 
nation carefully done and properly read of great 
value and indispensable, and should be certain 
in seventy to ninety per cent of all ulcer cases. 
Fourth, analysis of the stomach contents ranks 
a poor fourth and unless confirmed by other tests 
practically of no value. 

What is the treatment of gastric and duode- 
num ulcers? Other things being equal, after 
failure of reasonable medical treatment, if there 
is such, patients with unhealed chronic ulcers 
should be considered surgical. To evade the 
operation is a risk not commensurate with the 
value received from operative interference. The 
writer firmly believes that in the chronic ulcer 
of the pylorus and especially the duodenum where 
signs ef obstruction are evident a gastro-enteros- 
tomy, if properly done in properly selected cases, 
will give results fully as certain as other opera- 
tive interferences in other parts of the body with 
a very low mortality. 

In closing this paper I wish to quote a few 
lines written by that nobleman of the west, W. J. 
Mayo of Rochester, no doubt the greatest stom- 
ach surgeon the world has ever known, who 
says: 

A study of the history of the natural coyrse of a 
chronic duodenal ulcer makes the prospect of perma- 
nent cure by medical means open to question. I have 
seen a number of so-called medical cures and have not 
been able to determine that there was any material 
difference between them and the spontaneous remission. 
The ulcer as far as the Roentgen-ray’ evidence is con- 
cerned shows no physical change in the period of im- 
provement. In operating during this period, no sign 
cf healing is found. By means of alkalis, restricted 
diet, frequent feeding, largely milk and cream, 
whereby chemical corrosions are controlled, patients 
with chronic duodenum ulcers are relieved. A remis- 
sion of the symptoms being secured and maintained 
for an indefinite length of time but such patients can 
not be looked upon as cured unless they can go back 
without a recurrence of trouble to the regular diet 
of the grade and character obtainable by the average 
man. As a matter of fact relapses usually take place 
under such circumstances and the dangers of perfora- 
tion and hemorrhage are ever present. 
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Now in conclusion when we figure the curious 
phenomena connected with the duodenal ulcer 
and in fact gastric ulcer—its intermittency, a 
cessation more or less complete in the disease 
after a period of some weeks of symptoms, and 
the patient goes on for months without any 
knowledge of his ailment. This is‘ exactly true 


- of gall stones and appendicitis and our medical 


men twenty years ago were fighting us surgeons 
because we would not believe they were perma- 
nently cured. Now then again the symptoms of 
ulcer appear and again the remissions until 
finally obstructions or carcinoma come on the 
ground or the patient dies from perforation, star- 
vation or hemorrhage. All these facts lead the 
trend of advice toward the surgical treatment of 
gastric and duodenum ulcer with a hope of a per- 
manent and satisfactory cure. 


ABDOMINAL EMERGENCIES.* 


D. J. Twoute, M. D., 
FOND DU LAC, WIS. 

The name of this paper is self-explanatory and 
the responsibility which rests on those to whom 
the management of these cases is intrusted is no 
doubt familiar to all. There probably is no other 
class of conditions that bring the general prac- 
titioner and surgeon together so frequently as 
abdominal emergencies. There is probably no 
other class of cases in the life of the general prac- 
titioner, consultant, internist or surgeon that 
calls for such rare judgment and prompt inter- 
vention. Practically all injuries and acute dis- 
eases of every nature are first seen by the general 
practitioner and upon his decision depends the 
early diagnosis and consequently the treatment 
whether medical or surgical, and I might add fre- 
quently the prognosis may rest entirely in the 
method of procedure he choses to follow. It is in 
this class of cases that the late John B. Murphy 
of Chicago coined the well-known remark: “He 
who procrastinates is lost.” 

I am thoroughly aware that the general prac- 
titioner cannot always prevail upon the laity to 
do what in his judgment should be done, also 
that the means of transportation may be such 
that this patient can not be moved to the hospital 
or surgical help may not always be obtairiable and 
consequently delays of varying degrees are un- 
avoidable. 
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There is also another class of cases where he is 
not called upon until the patient is well advanced 
in some serious condition and he is called as a 
court of last resort. These are unfortunate con- 
ditions but they exist, nevertheless, and will con- 
tinue to exist until the laity is so educated that 
they will not take such desperate chances. 

There are a few general suggestions that I 
wish to enumerate and that I believe are of the 
greatest importance in handling these cases as 
well as arriving at a proper diagnosis and insti- 
tuting correct treatment: 

First. Moderation in the use of morphin and 
better still, none at all, absolutely none until 
your diagnosis is made and an understanding as 
to the treatment to be pursued. 

Second. That persistent pain is the most im- 
portant single symptom that surgical interfer- 
ence is needed that we have. 

Third—That a clear, complete, concise and ac- 
curate clinical history is necessary for an accurate 
diagnosis. 

Fourth. That severe cathartics aggravate the 
condition and should not be given. 

Fifth. That in gangrenous conditions there is 
a quiescent stage between your first acute symp- 
toms and your later symptoms of general perito- 
nitis that must always be considered in making 
your diagnosis. . 

Sixth. A blood count should be made early in 
all cases. 

Seventh. That an absolute diagnosis is fre- 
quently very difficult and sometimes impossible 
even by the most proficient diagnostitian, but a 
surgical diagnosis can always be made and proper 
treatment -instituted. 

Now I wish to review some of these emergen- 
cies separately and I will begin with injuries to 
the abdomen and I wish to divide them into two 
groups: perforating injuries which include gun- 
shot wounds and non-perforating injuries, that is 
where the external violence is great enough to 
possibly cause an injury to some abdominal organ. 

The perforating and gunshot wounds are usu- 
ally taken to a hospital immediately and, as a 
rule, the proper treatment carried out, the ab- 
domen is opened, hemorrhages checked, and if 
there are perforations of the stomach or of the 
intestines, they are repaired and if other injuries 
or lacerations of the spleen, pancreas, liver or 
other organs, they are taken care of. There’ is 
one condition that is frequently overlooked in this 
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group of injuries and that is if there is any pos- 
sibility of perforations extending into the lesser 
peritoneal cavity, it should be examined and 
drainage instituted if needed. The patient is 
given a prophylactic dose of anti-tetanus serum 
and proper after treatment carried out. 

The other class of injuries, or as I have termed 
them, the non-perforating injuries, do not always 
get the prompt attention that they should, as 
there seems to be a tendency, especially among 
some men to procrastinate in such cases and wait 
eventualities. There is also a tendency to admin- 
ister to those patients a dose of morphin as they 
are usually suffering severely and it is this prac- 
tice that I wish to condemn, as a dose of mor- 
phin in this stage may cover up your symptoms 
to such a degree that when the effects of morphin 
have passed away your patient may be beyond 
surgical relief. This I think I can illustrate best 
by citing a couple of cases that I have had the 
good fortune to observe recently: The first,.a girl 
twelve years of age was kicked in the abdomen by 
a horse. A doctor was called and finding the girl 
suffering severely and in a state of shock, he ad- 
ministered a dose of morphin which relieved her 
suffering. The next day there was evidence of a 
general peritonitis and I was called to see the pa- 
tient and immediately removed her to a hospital, 
opened the abdomen and found two lacerations 
in the descending colon together with a general 
peritonitis from which the girl died a few hours 
after the operation. The other case, a boy six- 
teen years of age who was thrown across a desk 
on his abdomen. He was severely shocked for a 
time, was removed to his home and as shock sub- 
sided, he had severe pain. A doctor was called 
who administered a hypodermic of morphin, after 
which he rested quietly until the next day. The 
next day about ten o’clock in the morning I was 
called in consultation. and found him dying. He 
was dead before eleven and I did a postmortem 
on him immediately and found his small intestine 
torn entirely in two. 

I could enumerate numerous other cases of this 
character if time would permit. These cases I 
present to you to impress the necessity of getting 
a clear, complete and concise history as to how 
accident happened and also to condemn most 
emphatically the use of morphin in those cases 
wntil after your diagnosis is complete. 

- The proper procedure to follow in these cases 
is this: Ist, get a clear, complete and concise his- 
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tory; 2nd, absolutely no morphin; 3rd, watch 
closely for evidence of internal hemorrhages and 
if there is any evidence of an internal injury, do 
not hesitate to operate immediately. 

The next subject I wish to bring to your at- 
tention is acute appendicitis. One would think 
there is no occasion to mention such a well-known 
subject, but the fact remains, nevertheless, that 
patients with gangrenous and suppurative ap- 
pendices are being registered at our various 
clinies every day, and not infrequently have those 
patients been under medical attention for some 
time. While this condition prevails the subject 
needs consideration. 

Then given a mild attack of appendicitis which 
starts with colicky pains in the abdomen, nausea, 
possibly vomiting, slight elevation of temperature, 
leucocytosis and local sensitiveness in right lower 
quadrant of abdomen all within the first six to ten 
hours. Twelve hours later pain and temperature 
may be gone entirely. What has happened? Is 
the patient recovering or has the appendix become 
gangrenous? If the appendix has undergone com- 
plete gangrene it ceases to be painful because its 
nerves are dead. It produces no elevation of 
temperature and perhaps no leucocytosis because 
absorption of the products of infection are not 
possible through dead mucosa. ; 

The next symptoms you may have are those of a 
local or general peritonitis with its accompanying 
grave prognosis. This is a condition that we 
have all witnessed. Then what is the remedy? 
Advise an operation in every case of acute appen- 
dicitis, not later in the day, not tomorrow or 
some other day, but now. Stand by your diag- 
nosis and your conscience and have every case 
operated on at once. 

Now I wish to say a few words regarding the 
operation. An acute appendicitis without pus re- 
quires a very simple operation and is easily done 
and is practically devoid of danger, but a sup- 
purative or gangrenous appendicitis with a local 
or general peritonitis is a real emergency and in 
regard to this operation I wish to speak. 

The customary procedure in those cases is to 
remove the appendix if possible and drain the ab- 
scess or general peritoneal cavity. The common 
complication which follows this procedure is that 
in two or three days the patient is distended with 
pas which obstructs the drainage, they begin to 
show symptoms of obstruction and it occasion- 
ally is necessary to operate again and tap the 
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bowels to relieve the distention; this is always 
a grave procedure and frequently fatal. 

Some years ago it occurred to me that if some- 
thing could be done at the first operation to over- 
come the gas distention of the bowel it would 
greatly improve the chances of those apparently 
hopeless cases of suppurative gangrenous appen- 
dicitis, with general peritonitis, consequently | 
have devised an operation which I think meets 
the requirements of the condition which keeps 
the bowels free from gas. Consequently the 
abdomen remains flat and the drainage is not 
obstructed by distended intestines, intra-abdomi- 
nal adhesions and the probability of post-opera- 
tive hernia are lessened. 

The technique of this operation is as follows: 
Remove the appendix in the usual way, insert into 
the cecum through the lumen of the appendix a 
soft rubber catheter which is fixed to stump of 
appendix and brought out through abdominal 
wound, directly draining the bowel, but most im- 
portant allowing the gas to escape. Balance of 
operation the usual procedure. 

The next subject I wish to mention is: Per- 
foration of the stomach or duodenum. This is a 
very important condition to recognize early as 
the only treatment of any value is operative and 
the prognosis depends entirely on our ability to 
recognize the condition and institute the proper 
treatment. The prognosis of gastric or duodenal 
perforations operated on within the first 18 hours 
is good, fair until about the 24th, and very poor 
thereafter. Then what are the symptoms that 
guide us to a correct diagnosis and proper treat- 
ment. 

1st. Pain which is characteristic in its sudden 
onset, intensity and limitation to the upper ab- 
domen. 

2nd. Shock usually severe with all its symp- 
toms especially where perforations are sudden and 
complete with escape of a large amount of gastric 
contents into abdomen. 

3rd. The early and progressive development of 
board-like muscular rigidity. This rigidity com- 
ong on very early, usually within ‘one hour and is 
very intense in character. There are only two 
conditions which produce the same kind of rigid- 
ity, the first is acute hemorrhagic pancreatitis and 
the second perforation of gall bladder. 

Acute hemorrhagic pancreatitis is indeed a 
very rare condition, and a careful history of the 
case will usually differentiate it from rupture of 
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the gall bladder. The surgical treatment consists 
ef opening abdominal wall through upper part of 
right rectus muscle, locating site of perforation, 
trimming edges, suturing same and covering with 
a piece of omentum, putting suitable drainage 
into abdominal cavity and closing wound. Fol- 
lowed with proper diet until ulceration has 
healed. 

The next subject I will bring to your attention 
is ruptured extra-uterine pregnancy which is also 
a very important subject and here again it is very 
imperative that we make an early diagnosis as 
we find it in women usually between the ages of 
18 and 45. 

In this condition you will always find a very 
characteristic history. You will be called to see 
a woman who may or may not give you a history 
of pregnancy. There are usually some indica- 
tions of pregnancy; she will complain of pains 
in abdomen or pelvis and an irregularity of men- 
struation frequently of leaking of blood from 
uterus and vagina, this condition extending over 
a period of weeks or even months. Then she will 
be seized with sudden severe pain, bleeding from 
vagina and collapse. Many of these are mistaken 
for appendicitis and on operation proper treat- 
ment instituted. This is a mistake and should 
not be made, as I know of no condition that gives 
a clearer history than extra-uterine pregnancy. 

Another emergency we must always have in 
mind is obstruction of the bowels. The char- 
acteristic symptoms of which are sudden intense 
pain, nausea and vomiting which becomes fecal, 
collapse and tympanites. 

In intussusception it may be possible to pal- 
pate a tumor, but not always. It is more easy 
in children where this condition is more common 
than in adults. 

Symptoms will also vary some, depending upon 
the location of the obstruction, but are very char- 
acteristic and should not be confused. Here again 
it is very important to have an early diagnosis 
made and prompt surgical treatment instituted 
if we wish to save the continuity of the intestine 
and avoid resections, which is the ideal result to 
be obtained in these cases. 

If the circulation to a section of the intestine 
is obstructed or seriously impaired, resections are 
our only recourse and should be done when there 
is any question. 
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Another emergency | wish to mention, though 
it is not usually as sudden in onset as the pre- 
ceding conditions and often presents a clinical 
history that should always put us on the right 
track. There will be, as a rule, a history of pre- 
ceding attacks of gall-stone colics or digestive 
disturbances. The attack itself will begin with 
pain in the upper part of the abdomen, may be 
referred to back or even left side, followed by 
rise in temperature, leucocytosis and usually dis- 


tinct tenderness in upper right quadrant of ab- 


domen. I refer to suppurative cholecystitis. 

If this condition continues it is usually pos- 
sible to palpate the gall bladder. If it goes on to 
rupture you will get shock, intense rigidity of 
muscle and final collapse. The treatment is dis- 
tinctly surgical. 

There are several more abdominal emergencies 
not so common as those enumerated, but equally 
important, and in closing I will simply enumer- 
ate them as they should always be considered 
when dealing with abdominal conditions. They 
are thrombosis of messenteric blood vessels, rup- 
ture of pregnant uterus, acute and hemorrhagic 
pancreatitis and the perforations that complicate 
such conditions as typhoid’ fever and tubercular 
enteritis. 


I fully realize that it is impossible to give a 


complete and thorough description of such an ° 


extensive subject in the time allotted to me and 
am going to ask you to bear with me any short- 
comings of this review. 


DISCUSSION. 
(Abstract.) 


Dr. Twoutc (in answer to a question): The only 
cases in which I have left a tube in was in perforated 
or gangrenous appendicitis. In those cases I left a 
tube in to get direct drainage, but the greatest benefit 
accomplished by tube is relief of gas. But I see no 
reason why it cannot be used in other emergencies. 


Dr. Scott, Bedell, Iowa: I feel that to advise the 
use of morphin in this case is somewhat misleading 
because I believe that in quite a number of cases it is 
impossible to make a diagnosis and I believe that in 
cases in which we can usually make a diagnosis we 
should have the morphin and operation. Morphin 
should be given for shock and then after the opera- 
tion. Why not give them the benefit of morphin for 
the shock and relief of pain and therefore materially 
assist in the result of the operation? In many cases 
the shock is so great that death would follow if mor- 


ar 


phin was not given. A man fell fifteen feet off his 
wagon. Both wheels went over him. I had to give 
him a great deal of morphin to save the man’s life. 
At the same time, he did not require an operation of 
serious abdominal difficulty. Injuries in that vicinity, 
as you know, are serious on account of the shock they 
produce. My suggestion is that morphin be given for 
the relief of shock and pain and that an operation 
follow where operation is known to be imperative. I 
would also like to suggest that all cases should not be 
operated upon but should first receive careful con- 
sideration. 


Dr. Capper, Genoa Junction, Wisc.: This paper 
appeals to the general practitioner. All these emer- 
gency cases which the doctor cited are first seen by 
the general practitioner, and if there is anything we 
are guilty of, it is procrastination. We cannot be too 
prompt in cases of this kind. We must have some- 
thing done and done quickly. 


Dr. CuNNINGHAM, Platteville, Wisc.: A rectal tube 
will usually take care of the gas in the large bowel 
as well as the drainage of the appendiceal stump. The 
obstruction in these cases does not come from the dis- 
tension, as a rule, of the large bowel. The real dis- 
tension comes from the obstruction of the small bowel 
and that is usually due to the drainage tube and the 
packing being placed internally in the sacrum, so that 
the pressure and adhesions produce and form an ob- 
struction to the ileum and the gas is not able to get 
from the small bowel into the large bowel. It is best 
to keep the tube or packing external to the caecum and 
eliminate the danger of pressure or adhesions. 


Dr. Twonic: Dr. Stannard asked in how many 
cases we had used this procedure of drainage of the 
stump of the appendix. I have not compiled statistics 
on it. When we began to do this about seven years 
ago, we did it only in the cases that we thought had 
absolutely no chance to get well, and they all began to 
get well. I was of the very same opinion as Dr. 
Cunningham as to the drainage of the large intestines 
until I began to use it. But as a matter of fact you 
will find that it does a great deal more than drain the 
large intestine. It drains the small intestine as well. 
It does more than anything else you can give to your 
patients to relieve gas. Practically all of the patients 
with the tube inserted in the appendix will go through 
the first 24 hours comfortably without any enema at 
all. Of course it is very important to get the drainage 
outside of the intestines. I would imagine we have 
used it in about 200 cases. 


I have been asked if we did not get fecal fistula? 
If you do not destroy the circular muscles at the base 
of the appendix. Very seldom do you get any dis- 
charge of fecal material at all and in the number of 
cases we have done up to the present time, there have 
been no fecal fistula that have not taken care of them- 
selves. The percentage of hernias that you will have 
after this procedure is about 75 per cent less than you 
will have with other methods of procedure. 
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STUDIES ON THE RELATION OF DUST 
TO THE SPREAD OF TUBERCULOSIS.* 


H. C. Sweany anp C. C. MacLane. 
OHICAGO. 


Introduction. Long before the discovery of 
the tubercle bacillus there arose a controversy 
concerning the, mode of infection of tuberculosis 
that is still unsettled. Some authors have 
claimed that tuberculosis is spread by the inhala- 
tion of infected dust; others, by the inhalation 
of droplets of moisture exhaled by consumptives ; 
others, by direct contact, ete. It will indeed be 
interesting to know just what is the exact means 
of dissemination of tuberculosis and if there are 
several ways, what percentage of infections arises 
from each. It was considered highly expedient, 
therefore, to attempt a contribution towards the 
solution of the problem. The present work deals 
mainly with dust and its relation to tuberculosis. 

Historical. It was Villemin’ who first tried 
to transmit tuberculosis by forcing tuberculosis 
material into the tracheas of rabbits. His ex- 
periments, though crude, opened the way for a 
host of investigators, some of -whom have per- 
formed very painstaking and elaborate experi- 
ments on the transmission of tuberculosis. Tap- 
peiner? was the first to demonstrate clearly that 
tuberculosis is transmissible by inhalation. He 
produced tuberculosis in dogs by causing them to 
inhale a spray of an emulsion of tubercle bacilli. 
Following these came such men as Bertheau’, 
Weichelsbaum* and a great many others who at- 
tacked the problem, from various angles. Koch* 
was greatly impressed by the work that had 
been done on inhalation infection, but he looked 
upon it from a different light than the others. 
His idea was that inhalation was the chief means 
cf infection, but he considered that tubercle 
bacilli were inhaled with dust rather than by 
other means. It was known very much earlier that 
some bacteria can withstand drying and yet re- 
main alive for months. Koch, therefore, rea- 
soned that tubercle bacilli could dry in the dust 
and be wafted up by air currents into the respi- 
ratory passages where infection would result. 
Following up this idea, Cornet* performed his 
now famous experiments. He injected guinea 
pigs with the sweepings of jails, asylums, dwell- 


*Read before the Robert Koch Society for the Prevention of 
the Spread of Tuberculosis. 
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ings, etc., where consumptives were housed. The 
result of these experiments was that tuberculosis 
was not found unless a consumptive had occupied 
the quarters, and where open cases of tubercu- 
losis dwelt a very high percentage of positive re- 
sults were obtained. Out of a total of 147 sam- 
ples of dust 46 were found to be positive. 


Naturally, Cornet considered the problem 
solved—that is, that tuberculosis was spread by 
inhalation of dust containing tubercle bacilli. 
This idea pervaded the field for several years, 
until Fliigge’ published his work. Filiigge ob- 
served that the most experimental inhalation in- 
fections had been produced by moist sprays of 
tubercle bacilli rather than by dust or dried spu- 
tum. From this he concluded that infection will 
result rather from inhalation of moist droplets 
coughed out by consumptives than from dust. 
Accordingly, he performed a series of experi- 
ments over a period of several years, showing 
that bacilli may be coughed out by patients; that 
these droplets will float from sixteen to thirty- 
two inches, and that they will stay afloat for 
twenty minutes. Many other workers have taken 
up this work and showed the plausibility of 
Fliigge hypothesis and tried to discredit Cornet’s 
work. Chief among the Fliigge school were Hy- 
mann, Neisser, Kerstein, Beninde and several 
others. 


Of the recent workers Soparker* has performed 
noteworthy experiments. His work consisted in 
experiments on the resistance of tubercle bacilli 
under varying conditions, such as sunlight, dif- 
fuse daylight, darkness, etc. 

According to his results, tubercle bacilli will 
live twenty days in moist sputum ; three hundred 
and nine days in the dark, five days in diffuse 
daylight in dust and two hours in direct sunlight 
in dust. His work shows clearly that sunlight is 
the worst enemy of tuberculosis. 


Experimental. The experimental part of this 
paper deals with the work on dust at the City of 
Chicago Municipal Tuberculosis Sanitarium ; the 
Cook County Jail, and control tests which were 
conducted at the above mentioned sanitarium. 
Dust from several dwellings were also worked up, 
but there were not enough cases worked on at the 
time of this paper to produce conclusive evidence. 
This work is being continued, I believe, under 
the direction of Dr. N. S. Graves, director of 
dispensaries. 


SWEENEY—MAC LANE 


Technic. Sweepings of dust were collected 
from the various rooms with new sterile brooms, 
placed in sterile paper bags and taken to the 
laboratory where the material was worked up as 
soon as possible. The samples were placed in 
centrifuge tubes, covered for twenty minutes 
with 3 per cent. NaOH to kill off most of the 
acute growing organisms as Petroff® did in grow- 
ing the organisms from sputum, because Corper*® 
showed that 3 per cent. NaOH for 20 minutes 
had little effect on the tubercle bacillus; then 
sample was centrifuged, the NaOH drawn off and 
the sediment washed with physiological salt solu- 
tion to remove all the NaOH. This sediment 
was then divided into several portions and in- 
jected subcutaneously into guinea pigs. After 
three months, postmortems were performed and 
the organs were carefully examined for tuber- 
culosis, both grossly and microscopically. 

The sanitarium was divided into six classes of 
rooms according to the number of patients con- 
tained in each room. A table of the results was 
made accordingly. 

TABLE 1. 
No. of Rooms 
containing 


Number Positive Doubt- 
of Sputum Positive ful 


Samples 


results results 
0 0 


*The unit building was included with the cottages. 


Five samples of dust from the various operat- 
ing rooms, including the surgical, obstetrical 
room, orthopedic, etc., were found to be negative 
to tuberculosis. Of twenty-two samples from the 
various toilets, bath rooms, halls, closets, dining 
rooms, etc., only one was found to be questionable 
for tuberculosis. That is, there were acid fast 
organisms found, but on reinoculation there was 
produced no tuberculosis. Of the porches, in- 
cluding the nursery, sun parlors, recreation 
porches and regular porches, each containing 
about eight patients, there were three positive 
samples obtained out of twenty. Each porch had 
at least five positive cases. Out of seventeen 
samples taken from the various cottages and unit 
building, where the ambulent cases were cared 
for, there was only one questionable result. 
There were five positive cases out of forty-six 
samples taken from the double rooms, where two 
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Nega- 
tive 
Class of room results 
Rooms 5 
tility ooms.... 22 0 0 1 21 
Porches ......... 20 20 8 0 17 
AF 16° 0 1 16 
Double Rooms.... 46 42 5 0 41 PS 
Single Rooms..... 62 56 4 1 55 F 
Total 184 12 3 155 
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patients were cared for. Forty-two of these sam- 
ples came from rooms where one or both patients 
were expectorating tubercle bacilli at the time the 
samples were taken. There were four positive 
and one questionable case out of sixty-two sam- 
ples taken from the single rooms. Fifty-six of 
these rooms contained open cases of tuberculosis. 
Of a total of 134 samples where there were open 
cases of tuberculosis there were 12 positive, which 
is 9 per cent. 

It is very interesting to note that of the twelve 
positive samples, seven were obtained from the 
north side rooms and five from the south side 
rooms. Of the five positive samples from the 
south side rooms three were obtained from the 
porches. Therefore, of the single and double 
rooms, there were seven positives from the north 
side and two from the south side. 


The samples taken from the Cook county jail 
were treated the same as those taken from the 
sanitarium. Out of eighteen samples of dust 
taken from the various cells, bull pens, “hospital 
cells,” etc., three gave positive results. One posi- 
tive was taken from a room where the patient 
was known to have tuberculosis, the other two 
were not suspected beforehand. 


Control experiments were carried out so that 
a definite idea could be gained regarding the 
resistence of tubercle bacilli under various condi- 
tions. 


An emulsion of organisms was prepared and 
placed in a test tube in the direct rays of the 
sun when the rays were at an angle of 50 de- 
grees. Samples were withdrawn at varying in- 
tervals and inoculated into guinea pigs. The re- 
sults are tabulated below: 


TABLE 2. 
24%’ 7%’ 10 20’ 80’ 60’ 


When the sun is at its average height it re- 
quires twenty minutes to destroy the organisms 
when they exist in an emulsion where the sun’s 
rays could touch every part. Other experiments 
were performed where the organisms were placed 
in surroundings that were more like those found 
in the ordinary room. Some tubercle bacilli were 
mixed with sterile dust and placed in Petri 
dishes. One set was exposed to the direct rays 
of the sun at an angle of 50 degrees; one set was 
placed in a well-lighted south room, and the 
ether in a well-lighted north room. The one 
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exposed to the direct rays of the sun required 
five hours to kill the organisms. 


TABLE 3. 
30min. lhr. 2hrs. Shra. Shrs. 7 hrs. 


The results of experiments conducted in the 
rooms were as follows: 


TABLE 4. 
y 6 hrs. 1 da 2 days 83 days 
South Room ............. 
5days days l4days 21 days 


Several boxes of positive sputum were placed 
in absolute darkness at room temperature and 
the contents of the boxes injected every month 
to see how long the organisms would live in 
sputum. 

TABLE 5. 


The results obtained demonstrate two points 
very clearly; first, that in the rooms of tuber- 
culosis patients there are given off living virulent 
tubercle bacilli, and second, that living virulent 
tubercle bacilli live for several days in the ordi- 
nary room used to care for tuberculosis patients. 
This work has not proved how many cases arise 
from dust laden with tubercle bacilli. That 
would indeed be a hard task to perform. In the 
first place, doses that are capable of infecting 
guinea pigs may be too small to infect many 
human beitigs, especially adults because most 
people apparently have a certain degree of im- 
raunity for tuberculosis. Then again, the in- 
fected dust may not reach the lungs, but may 
lodge in the upper respiratory passages, where 
the organisms are unable to set up infection. 
Furthermore, if the organisms do reach the 
lungs, the natural means of cleaning, such as 
cilia and mucus, may throw the organisms out 
before infection results. At best it would be hard 
to estimate the percentage of cases that can arise 
from tuberculous dust. 

_It is sufficient, after all, however, to know that 
there are living tubercle bacilli in the dust and 
on the walls of rooms occupied by open cases 
of tuberculosis. The bare fact that tubercle 
bacilli are present is indicative of grave danger. 
The virulence of the organisms found need not 
Le questioned, because Corper™ has demonstrated 
that 97 per cent. of tubercle bacilli from sputum 
are virulent. 

Infected dust would be especially dangerous to 
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infants who crawl on the floor near the dust and 
who are at the most susceptible age for infection. 
In fact, Webb** has shown in one case that the 
infant is very similar to the guinea pig in sus- 
ceptibility. Of course, this does not indicate that 
all infants are necessarily around open cases of 
tuberculosis. However, there must be some 
means of contracting the infection in early child- 
hood, because most children show signs of infec- 
tion before the age of five years. There is no 
doubt that many become infected through con- 
taminated food and by direct contact. 


The question of infection through other chan- 
nels than the lungs may be of greater importance 
than is commonly thought. There may be some 
yet undiscovered way whereby the organisms 
may get into the system, because as Krause™* has 
reasoned, the lesions appear many times in the 
spleen and liver, as soon as, and with greater 
involvement than in the lungs. To get to the 
spleen it is evident, therefore, that the organ- 
isms travel either by the blood or lymph chan- 
nels. It may be possible that the organisms 
travel from the tonsils, intestines or any other 
part of the body where the organisms may come 
in contact with the blood or lymph streams. The 
leukocytes, for instance, may engulf the organ- 
isms at the point of entrance and carry them to 
the organs of the body where conditions are most 
favorable for their growth. As apparent proof 
of this reasoning we may cite the fact all bone 
infections must result from some such means. 

The experimental evidence in this paper indi- 
cates, also, that the organisms do not survive in 
south rooms as long as they do in north rooms. 
In the first place, the dust control tests survive 
seven days in north rooms, whereas, they survive 
only five days in south rooms, and second there 
were seven positive samples of dust in double and 
single rooms on the north side whereas, there 
were only two positive in the same class of rooms 
on the south side. 

Another noteworthy fact is that there were a 
greater number of positive samples taken from 
the porches than from any other class of rooms. 
Since the porches are all facing south, there is 
only one conclusion that can be drawn, namely, 
that the greater number of open cases there are, 
the greater is the chance of finding the organ- 
isms. This is only what we should expect. 

Summary. 1. Of.134 samples of dust taken 
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from rooms where open cases of tuberculosis were 
being treated, 12 were found to be positive. 

2. Of 18 samples taken from the Cook county 
jail three were positive. 

3. Seven positive cases were found in single 
and double rooms facing north, while only two 
were found in rooms facing south. 

4. The greatest percentage positive sam- 
ples were found in places where the greatest 
number of open cases were being treated. 


5. A suspension of tubercle bacilli in salt so- 
lution was killed in 20 minutes in direct sun- 
light with the sun’s rays at an angle of 50 de- 
grees; five hours in a film of dust in direct sun- 
hght ; five days in a film of dust in a south room, 
and seven days in a film of dust in a north room 


The authors wish to acknowledge due apprecia- 
tion to the late Dr. Maximilian Herzog, who 
supervised this work under the sponsorship of 
Dr. John Dill Robertson, Health Commissioner of 
the City of Chicago, and also thank Mr. Louis 
Hilavecek for assistance in the technical work. 

25 E. ‘Washington Street. 
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OPTIC NEURITIS AND THE ETIOLOG- 
ICAL RELATION OF DISEASED 
TONSILS; REPORT OF A 
CASE. 

B. Wetton, M. D., 

PEORIA, ILL. 


Systemic diseases of many kinds and in many 
parts of the human organism from infection 
in the tonsils are of common occurrence. There 
can be no doubt of this casual relationship of the 
tonsils to distant diseased conditions from the 
proof offered in very recent years by a mass of 
clinical evidence. However, this does not justify 
the removal of tonsils in every patient any more 
than the teeth or other structures on which sus- 
picion might be cast, or as a cureall for every dis- 
ease in which they might be fancied to be the 
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cause. It is needless to repeat that before the 
statement can be made that these structures are 
the offending organs and their removal is neces- 
sary, that a careful and painstaking search of 
every other possible point of infection must have 
been made and these possibilities excluded. The 
focal infection theory itself is generally accepted 
today, but that the tonsil plays such an impor- 


' tant role in the production of remote diseased 


conditions such as infectious and rheumatoid 
arthritis, myositis, anemia, thyroiditis, endo-, peri- 
and myocarditis, acute rheumatic fever, cervical 
adenitis, nephritis and various other general as 
well as many organic diseases of the eye is not 
recognized nor allowed by many clinicians, and a 
great deal is heard of the useless sacrifice or even 
of positive injury to the patients, which has fol- 
lowed removal of these organs. Where, in a given 
case after careful investigation of all possible 
points of infection, such as the teeth, lacrymal 
sac, nasal sinuses, middle ear and mastoid, gas- 
tro-intestinal tract, kidney, liver, gall bladder, 
lung, bronchi, male or female genital tracts, etc., 
has been made and no diseased changes are found 
and where a suspicious condition is present in the 
tonsils, often relief or a particularly brilliant 
result will follow tonsillectomy. Billings and 
Rosenau in their study of focal infection place the 
tonsil first as the most important agent of chronic 
infection. 

Quite frequently more than one point of infec- 
tion is found in this class of cases, as for instance, 
where diseased conditions of both teeth and ton- 
sils exist or an infected tonsil and an intestinal 
toxemia are present. In such cases as these where 
beside a diseased tonsil, one or more other local 
infections are found to exist in the same patient, 
there must be first instituted measures for en- 
tirely eliminating all these other foci as etiolog- 
ical factors in the disease in question, before the 
advice can be given that the tonsils should be 
removed. 

I have, during the past year, removed the ton- 
sils with most marked relief of his symptoms, in 
a man 50 years of age suffering from sciatica, 
who one year previous to this had been told that 
the cause of his trouble was in the teeth, with the 
advice to have them all extracted, to which proce- 
dure he had submitted, but with not the slightest 
improvement in his condition. This useless sacri- 
fice, probably of unoffending structures, need not 
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have occurred had the case been properly and 
carefully examined and judgment wisely exer- 
cised. 

On examination neither the size or surface of 
the tonsils mean anything. There is an absolute 
lack of standards for a healthy tonsil. They may 
be small and with few visible crypts and yet on 
pressure pus or foul debris may be exuded, or with 
a clean surface, cultures from within the crypts 
may still show streptococci. In some cases it will 
be self-evident that the tonsils are the source of a 
metastatic infection. In other cases, i. e., those 
diseases of obscure origin in which the subjective 
symptoms are few and where the tonsils show 
little, if any, evidence of an abnormal condition, 
it is assumed that the help of an internist has 
been engaged and all other possible sources of 
infection eliminated. This obviously includes 
complete laboratory examination and the assist- 
ance of a competent neurologist, roentgenologist 
and dentist. Sometimes it is even advisable, 
where there is doubt as to the origin of the infec- 
tion, to leave the final decision to the internist, 
especially in those cases where the tonsils do not 
show very definite signs of disease. 

Just as infected tonsils are the cause of so many 
systemic diseases, it is, of course, logical to expect 
to meet with ocular disease from the same source. 
Among organic diseases of the eye, in which in- 
fection in the tonsils has been found to be the 
etiological factor, may be mentioned phylecten- 
ular conjunctivitis and keratitis, herpes of lids, 
conjunctiva and cornea, episcleritis, interstitial 
keratitis, iritis, iridocyclitis, corneal ulceration, 
choroiditis, retinitis and retinal detachment, hyal- 
itis, optic and retrobulbar neuritis (Knapp, A.),” 
embolism of the central artery (Brown),? retinal 
hemorrhage (Lewis),* paralysis of accommoda- 
tion and ocular muscles (Veasey),* panophthal- 
mitis, periostitis and abscess of the orbit, and 


sympathetic ophthalmia (Brown, E. V. L.),° 


Zentmayer® says, “That the tonsils have not more 
often been found to be the source of ocular af- 
fections is surprising when. we consider how fre- 
quently they are blamed for general infection.” 
Hansell’ remarks, “The answer to this lies in the 
ignorance and carelessness of oculists.” Person- 
ally my attention was first directed several years 
ago to the tonsils as an etiological factor in ocular 
diseases by remarkable improvement noted fol- 
lowing tonsillectomy in some cases of parenchy- 
matous keratitis and phylectenular disease. Im- 
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provement was also noted in cases of facial acne 
following tonsillectomy.. Since De Schweinitz* 
in 1913 called attention to the importance of focal 
infection in diseases of the eye, the tonsils should 
have had closer inspection as a matter of routine. 
Campbell, Worth, B. T., and William Lang® have 
studied the etiology of inflammatory diseases of 
the eye and they attribute pyogenic oral infec- 
tions as the underlying cause in a large percent- 
age of cases. In 10 cases of iritis Lang’® found 
6 of them were due to infection in the tonsils. 

In 40 cases of ocular disease reported by Dab- 
ney," infection in the tonsils was found respon- 
sible in 35 per cent., in the teeth 60 per cent., and 
in the sinuses in 5 per cent. In every case in 
which the tonsils were at fault, definite diseased 
areas beneath the plica were found after dissec- 
tion. Levy and Stinebugler** have tabulated 57 
cases of eye disease due to focal infections, 
Through the work of Davis,’* Brown and Irons" 
and others, it is now apparent that uveal tract 
inflammations are manifestations usually of sys- 
temic infection. It is also true that involvement 
of the optic nerve occurs in precisely the same 
manner, namely, both resulting from an infec- 
tive agent in the blood. 


The term neuritis in connection with the optic 
nerve is very loosely employed. A better expres- 
sion of the condition where mechanically pro- 
duced would be papilledema.. According to 
Adami,” while there are examples of true in- 
flammation, frequently this term is used to in- 
dicate atrophic changes. He suggests that so- 
called optic neuritis be referred to as choked 
dise. “It,” he says, “is a disturbance of the optic 
nerve tending to atrophy, brought about by in- 
tracranial pressure and obstruction of the vessels 
with associated edema. The name, optic neuritis, 
implies that the changes are inflammatory, but 
this is probably not true. As the optic nerve is 
continuous with the brain substance, the cerebro- 
spinal fluid surrounds it in the optic nerve sheath 
and may press upon it, thus the central vessels 
which run inside the nerve itself are compressed 
and edema of the papilla results. Should this 
edema persist, atrophy of the nerve fibers of the 
dise may be the result.” 

The length of time these changes in the optic 
nerve have been present in these focal infections 
materially affects the prognosis as to function, so 
that the earlier the focus of infection is found, 
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with removal of the toxic element, the better for 
the patient. 

Why is selective localization made of the optic 
nerve by infections in the tonsils or elsewhere? 
The explanation of this, as given by Billings and 
Rosenow”* is that the bacteria or toxie products 
from one or more foci are usually disseminated 
through the blood stream as emboli and carried 
to the smallest and often terminal vessels where, 
if virulent and in sufficient umber, and if show- 
ing specific affinity for these tissues, they excite 
characteristic reactions and morbid tissue 
changes. This tendency of organisms to invade 
special tissues is one of the fundamental facts in 
etiology and pathology of disease. This action is 
not accidental, but selective in its working. Rose- 
now has shown that the locations of selective af- 
finity of these micro-organisms are the joints, ten- 
don sheaths, uveal tracts, heart, etc. It appears 
that the secant blood supply and low oxygen con- 
tent constitute a point of lessened resistance in 
such tissues as the iris, joints, etc., and offer 
special vulnerability to the infecting bacteria. 

The choosing of these mesoblastic tissues, by 
bacteria or their toxins, other than the uveal 
tracts of the eye also includes involvement of the 
sclera, as in anterior scleritis. It is quite prob- 
able that the sclera, which as stated before, is 
mesoblastic in origin and which is the outer pro- 
tecting tunic of the eyeball, extending backward 
and forming from its innermost layers the cribri- 
form plute at the disc, that involvement at this 
point would result in the optic neuritis or papille- 
dema we find present on examination with the 
ophthalmoscope. This kind of optic neuritis is 
probably inflammatory in form, due to the local 
action of bacteria or their toxins and not mechan- 
ically as from intracranial pressure, for Jumbar 
puncture in some cases has shown no increased 
tension of the spinal fluid. 

Optic neuritis or papilledema from infection in 
the tonsils is of infrequent occurrence. It fre- 
quently follows rheumatism, tuberculosis, syph- 
ilis, gout, influenza, diabetes, smallpox, scarlet 
fever, grave anemias, menstrual disturbances, 
nephritis, intracranial diseases such as hypophy- 
sis disease, tumor, brain abscess, meningitis and 
acute infections. In the majority of cases of 
optic neuritis, central brain disturbance is the 
cause. It also occurs after injury, such as frac- 
ture of the cranial bones and after administration 
of certain toxic drugs, such as salvarsan. It fol- 
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jows toxemia from lead and alcohol and recently 
reports of optic neuritis from “gassing” have 
been made (Finch).’* It frequently comes di- 
rectly from infectious processes adjacent to it, 
such as disease of the nasal accessory sinuses. 
Focal infection in any part of the body can cause 
optie neuritis. Von Hippel’* and Reber’® have 
reported optic neuritis from gonorrhea. Rovin- 
sky” attributes a case of optic neuritis to infec- 
tion in the intestinal tract. (Dwyer.)** If the 
focus of infection is found early and eliminated, 
cure follows. 
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eye symptom first appeared 18 months previously, dis- 
appeared and returned two months ago. She thinks 
the eye condition now is much worse and that the vi- 
sion in that eye is affected. 

External examination of the eyes show no abnor- 
mality, with vision in each eye normal. Pupils react 
to light, consensual and to convergence. There is cil- 
iary tenderness in both eyes. T. N. Fields of left eye 
are normal. Those of right eye show slight form con- 
traction to the temporal side, with marked contraction 
for all colors. Fundus examination of this eye reveals 
a swelling of the optic nerve of moderate degree com- 
pletely covering the disc and extending outwards on 
all sides half a disc diameter. Macula and arteries 
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Fig. 1. W, boundry for white; B, boundry for blue; R, boundry for Red; G, boundry for green. 


The following case of optic neuritis is of inter- 
est: first, because of the obscure etiology ; second, 
because of retention of normal central vision with 
an inflammation of the nerve head present, but 
with permanent damage sustained by the nerve, 
shown in the contraction of the color fields, and 
third, because of the apparent non-participation 
of the tonsils and the quick relief obtained with 
removal of this remote point of infection. 

Girl, 17 years of age, who was referred to me on 
July 5, 1918, by Dr. W. W. Cutter, with symp- 
toms of “chlorosis,” together with history of a slight 
pain and a “scum” or blur before the right eye. This 


show no changes. Veins are slightly larger. She has 
been under treatment with iron for some months at 
this time without result. 

Her family history is negative, she being one of 
three children. Her mother had one still birth. The 
patient had a severe attack of illeo-colitis when 10 
months of age, has always been a weak nervous 
child, so much so the last few years, that she has 
been compelled to stop her school work. Four years 
ago she had an operation for removal of adenoids. 
This patient has never had tonsillitis, nor a single 
symptom, outside of her present condition, that could 
be referred to them. She has worn glasses 3 years, 
which she has discarded, that were fitted by an opti- 
cian. 
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She now suffers from constipation, has an acid 
stomach; much back ache, palpitation of the heart, 
fainting spells and has a great deal of drowsi- 
ness, especially in the mornings. She complains 
of a fullness in the head, which together with 
weakness and lassitude trouble her so much that 
she cannot get out of bed mornings. No nausea, vom- 
iting, pain or headache. She weighs at this time 98 
Ibs. Menstruation is regular and normal. 

Her general appearance is that of a girl in delicate 
health showing marked anemia. Her face shows nasal 
obstruction, adenoid type, the upper jaw being con- 
stricted with deformity of the mouth. The arch is 
very narrow and there is malocclusion of the teeth. 
There is a foul odor to the breath. There is an area 
of congestion over the tonsillar portion of both an- 
terior pillars. The tonsils appear very small, are sub- 
merged, and the visible crypts are clean. There are 
palpable submaxillary and cervical glands. Nose, nasal 
accessory sinuses and teeth are negative. Temperature 
normal. First sound of the heart. is roughened. 
Blood pressure is 110-70. Examination of the blood 
shows hemoglobin 55, whites 8,000, reds 4,246,000. 
Urine, Wassermann and Von Pirquet are negative. 
Lead and alcohol intoxication can be ruled out in this 
case. 

Recapitulation then, is that of a girl with a second- 
ary anemia, an organic disease of the right eye and 
a focal infection in the tonsils. I advised tonsillec- 
tomy, which was done on July 25, 1918, under ether 
anesthesia. The tonsils, which were of medium size, 
showed debris in the crypts. Immediate relief in her 
eye and general symptoms began and also within a 
week there could be noted positive recession in the 
swelling of the nerve head. In three months the 
fundus examination showed an almost normal optic 
disc with the lamina in plain view. Nine months from 
the time of the tonsillectomy the fundus shows a 
normal disc and to the nasal side there are two areas 
of retino-choroidal atrophy, one small, the other spot 
oval in form about one and one-half disc diameters 
in size. The fields, however, for form and colors have 
not improved, remaining the same as at the first 
examination. Central vision remains normal. She has 
gained seven pounds in weight. 


In this case the rapid recovery after removal of 
the source of the infection gives proof that the 
metastatic eye lesion was due to the infection in 
the pharyngeal tonsils. Relief of both the oph- 
thalmic and general symptoms followed with re- 
turn to a normal healthy state. 

Suker®* reports a case of optic neuritis, which 
was unilateral and of rather sudden onset. Vision 
was 20/60 in each eye, not improved by lenses. 
Field of vision in affected eye for form and colors 
showed marked constriction. Fundus examina- 


tion showed edges of left disc blurred and cup 
filled in. 


Veins distended, macula blurred. 
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Blood, Wassermann and spinal puncture nega- 
tive. No cause could be found but the tonsils. 
‘xamination of the tonsils after removal showed 
hypertrophy with crypts containing much debris. 
Within 72 hours after, vision rose to normal. 
Fields for form and color returned to normal. 


Sobotky’s®* case was a patient with iritis and 
binocular optic neuritis following tonsillitis, 
where a cure resulted after removal of the tonsils. 
Woman, age 21, with a history of annual attacks 
of tonsillitis, and following a week after one of 
these there was pain, blurring and inflammation 
of both eyes. Examination showed her to be con- 
valescing from an acute follicular tonsillitis, with 
extreme injection of the right eye, which was 
painful and sensitive to light. Upper lid slightly 
swollen. Diagnosis made of iritis of right eye, 
optic neuritis of both with some engorgement of 
veins. Ten days later nasal examination showed 
head cold and diseased tonsils. Teeth and sinuses 
negative. (Blood examination was not made.) 
Wassermann negative. Spinal fluid shows pres- 
sure of 200. Tonsils removed 2 weeks from time 
first seen, show cheesy deposits with low grade 
inflammation. Vision is given 314 weeks after 
tonsillectomy R. 20/40 L. 20/30. (Vision be- 
fore removal of tonsils not given. Fields not 
charted.) Eleven weeks later swelling of nerve 


heads subsiding, vision normal and patient doing 
her work, 


Hansell** reports a case of bilateral optic neuri- 
tis from diseased tonsils. Patient had acute dou- 
ble optic neuritis with complete transient blind- 
ness. Urine, radiographs, Wassermann and 
spinal puncture were negative. Tonsils were re- 
moved and within 24 hours light perception re- 
turned. Slow improvement until at end of one 
year vision was 4/5. Both discs showed partial 
atrophy. 

Carpenter®® reports a’ case of a woman with 
unilateral optic neuritis in which cure resulted 
from removal of the tonsil on the side affected. 

Woman, aged 20, suffering from blindness, 
with vision reduced to finger counting. Moder- 
ate neuro-retinitis with a few scattered hemor- 
thages and swelling of the disc. All treatment 
failed. Removal of the tonsil on the side that 
vision was affected resulted in cure. Fundus 
changes promptly disappeared. Vision returned 
to normal and has remained so. 


Wyler® mentions cure of optic neuritis in a 
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patient with diseased tonsils, which resisted all 
treatment until tonsillectomy had been per- 
formed. 

In peri-neuritis of the optic nerve, of which 
these cases are examples, central vision is pre- 
served and there is concentric contraction of the 
field for white and colors. Suker says that this 
form, peri-neuritis, is more common as a result 
of focal infections. According to Schirmer,** 
where damage to the nerve has taken place, the 
fibers paralyzed first are those with the poorest 
function—the peripheral fibers. The color sense 
is the higher function of the fiber and requires 
more normal conditions than the form sense. 
Thus a concentrical contraction of color fields 
takes place while white remains nearly normal. 
The nerve fiber has been found to be very endur- 
ing against pressure alone for variable lengths of 
time. If during this time the damaging agent is 
removed the nerve fiber will recover. This fact 
is important in the prognosis as to what vision is 
going to be retained. Useful vision may return 
after a week or two of amblyopia. 

We may assume that in this type of optic neu- 
ritis the action is inflammatory in origin. In- 
tracranial pressure is not the factor in these cases 
and it is not likely that the toxins of bacteria 
produce optic neuritis of this type, for examples 
of ocular disturbances which are toxic in origin 
are paralysis of eye muscles, endogenous gonor- 
rheal conjunctivitis, uveal tract disease, episcleri- 
tis, ete. In ocular disease of metastatic origin 
from infection in the tonsils, treatment of the 
tonsils other than excision is useless, as is shown 
by the work of Nichols and Bryan.** In their 
experiments of injecting lamp black in paraffine 
into all visible openings in dissected tonsils, they 
were able to show the futility of any treatment 
directed to the tonsil itself, as it was found im- 
possible to reach all the crypts. Furthermore, 
after local treatment with strong solutions of 
silver nitrate where surface cultures for hemolytic 
streptococci became negative, yet cultures from 
the crypts were still positive. In patients suffer- 
ing with acute follicular tonsillitis, arthritis, neu- 
ritis, nephritis and general malaise, I have found 
hemolytic streptococci in a majority of cases by 
cultures from the crypts. These were patients in 
whom other points of infection had been elimi- 
nated. 

In a search of the literature, these five cases 
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of optic neuritis and that of my own, from dis- 
eased tonsils are all that have been reported. 
That optic neuritis from the tonsils or other foci 
in the body does occur more frequently than the 
literature shows, is probable, but unless special 
attention is directed to these various foci and 
the source of the infection sought out and found 
the discovery of the causes of the nerve involve- 
ment is not made. Assurance can be given that 
ocular complications from distant infections in 
the body have been and are frequent, but the con- 
nection between the infected point and the eye 
disease, until recently, has been overlooked. As 
will be seen, the neuritis can be unilateral or bi- 
lateral and in some cases the disease is of sudden 
onset and destruction of vision can result very 
quickly. It is, therefore, necessary to find, if-pos- 
sible, and eliminate any or all distant diseased 
areas which may be the source of the inflamma- 
tory process in the optic nerves. In these cases 
and in other ocular or general diseases of obscure 
origin, where a careful study has shown the ton- 
sils as the possible and probable point of infec- 
tion, tonsillectomy is justifiable as a therapeutic 
measure. 
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DISCUSSION 
(Abstract.) 

Dr. Charles H. Long believes that specialists all 
understand that the tonsil is only one of many and 
may not be the chief focal infection point and he 
would emphasize more than anything else to not take 
the tonsil out until we find out and get rid of the 
other sources first. 


Dr. J. C. Beck (Chicago) believes that the tonsil, 
the appendix and the gall-bladder, structures that 
have open tracts for getting rid of the infection, are 
in small part responsible for the troubles that we 
speak of as distant infections. He noted the danger 
of the closed embolic abscess, a small particle of pus 
causing such terrific destruction as a vegetative endo- 
carditis, and warned that we ought to look for the 
places that are subject to infection and closed off. 
There are nine different points that have been brought 
out, particularly by Rosenow and his work on the 
closed off places, the teeth holding first place. 


He attributes many of the good results obtained 
from the removal of tonsils not to those tonsils from 
which pus can be squeezed, but rather to opening up 
peritonsillar blind abscesses, with so-called innocuous 
pus which is a streptococcus viridans infection. 

Dr. Tydings (Chicago) reported a case of cyclitis 
cured by a specialist, Dr. Pennington, of Chicago, due 
to focal infection, coming from diseased Houston's 
valves. 

In a case of choroiditis from Dr. Way, of Chicago, 
a surgeon, after various tests it turned out that he 
also had a chronic appendicitis. “Doctor, this man is 
suffering from appendicitis in chronic form, and I 
am waiting for his eye to get better td operate.” I said 
“Operate,” and in two weeks he was in my office with 
his Bs: perfectly well. 

. Welton: I would like to say a word about 
aa pe of pillar congestion which has been men- 
tioned in this discussion. It has been my expe- 
rience that pillar congestion didn’r amount to very 
much, I find that in nearly all cases. The main thing 
i have depended upon is that if the pus can be squeezed 
out of a tonsil, especially at the upper point of the 
tonsil, I can say that that tonsil is infected, but as 
far as the congestion is concerned, I have found that 
in some cases where neither pus nor debris of any 
kind could be found or exuded there still would be 
found congestion of the anterior pillar and I do not 
place much reliance on this symptom. 
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‘NEW PROBLEMS IN EMPYEMA* 
Emit G. Becx, M.D., F.A.C.S8., 


Surgeon to The North Chicago Hospital. 
CHICAGO 


Now that the epidemic of influenza has sub- 
sided, there remains an accumulation of chronic 
suppurations. We have learned and are still 
learning new things about empyema and its 
treatment as a result of this last epidemic. I 
believe, therefore, it is timely to bring this sub- 
ject before the Association again this year for 
discussion. 

The following questions are most pertinent: 


1. We should try to explain the great mor- 
tality in operations of empyema during the re- 
cent epidemics. 

2. We should define the term “Empyema.” 
When is a fluid in the chest cavity called and 
pronounced an empyema ? 

3. Multiple encapsulation of pleuritic’ exu- 
dates, what are the causes? 

4. What is the proper procedure in bi-lateral 
empyema ? 

5. We should define the indications for rib re- 
section, aspiration, or the catheter drainage. 

6. Let us study the advantages over pre-epi- 
demic methods. Flush or not to flush is the 
question. 

7. Let us discuss the treatment of the cases 
which persisted in drainage of pus after opera- 
tion and flushing. 

Since there are only a few minutes allotted to 
the presentation of each paper, I shall not be too 
liberal with another man’s time, and instead of 
reading a paper I will throw on the screen a few 
slides which will suggest the points just men- 
tioned for discussion. I shall not try to answer 
all of these questions myself, but initiate the dis- 
cussion by raising the questions. 

In regard to my comments on Question 1. The 
high mortality in operations was mainly due to 
the inability of the surgeons to choose the right 
time for the operation. As a rule I believe they 
operated too early, probably in the stage of acute 
pneumonia with effusion. The effusion is 
thrown out by nature to immobilize the lung 
during the acute stage, and in the removal of 
the fluid the immobilized lung again follows 
the respiratory movement and thus the condition 


*Read before the keer session of the Association for 
Thoracic Surgery at Atlantic City, June 8, 1919. 
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is aggravated. We might say the surgeons oper- 
ate on acute pneumonia instead of an empyema 
and nobody would think it wise to operate in an 
acute stage of pneumonitis. The proof of my 
inference might be gained by reading the report 
of Major Max Ballin of Detroit of his surgical 
service at Camp Grant, in the Journal A. M. A., 
page 335, vol. 72, No. 5. I quote his words: 
“The results of such early operations in strep- 
tococcic empyema were so lamentable that the Sur- 
geon General sent an empyema commission to Camp 


Lee to study the question. The report of this com- 
mission brought out several points: 


“First, not to operate as long as the pneumococcic 


process was in existence. 
“Second, to aspirate if the quantity of serous exu- 
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forations from the lung lead to the infection of 
the pleural sac, just as general peritonitis is due 
to perforation of some intra-abdominal organ. 
He also regards the operative treatment in this 
stage as a mistake and now that time has given 
us a chance for reflection, it may be put down 
as law: Never operate in the formative stage of 
empyema. 

Question 2: The word “empyema” is derived 
from the Greek, em-inside, peon-pus, meaning 
pus inside. We should therefore only regard 


these cases as empyema in which the exudate is 
true pus. 


Fig. 1, Shows multiple abscesses in Right and Left Fig. 2. Bi-lateral Empyema. Lung abscess. A-— 


Lung 


date in the chest was such as to interfere me- 
chanically with respiration. 


“Third, to operate only after the pneumococcic 
process has subsided, when real pus has 
formed. 


“These rules were observed on twenty-three con- 
secutive cases at Camp Lee and there was only one 
death, whereas previously the mortality had been as 
high as 50 per cent.” 


Col. A. Moschkovitz divides empyema into 
three stages: First, the formative; second, the 
acute; third, the chronic. He has made one in- 
teresting observation, namely, that small per- 


Resected Rib, drainage. B—Counter-drain- 
age opening. 

What constitutes pus? We will have to ar- 
rive at some definite rule as to when the fluid 
may be called pus, semi-purulent, or serous fluid. 
The term pus has been used in a somewhat in- 
definite sense, in such descriptions as “a purulent 
substance,” “a sero-purulent discharge” or “a 
pusy discharge.” The fact is that a serous exu- 
date, such as we find in these acute cases of em- 
pyema, will gradually become purulent and 
finally become a creamy thick substance, which 
is designated as true pus. | 
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At what particular stage of purulization 
should we regard this fluid as pus? In my paper 
on the “Empyema Problem,” I have put down 
an arbitrary rule for myself and it might be here 
considered whether such a rule would stand. I 
herewith repeat the rule: If we withdraw about 
10 cubie centimeters of this fluid every 24 hours 
and pour it into a test-tube we will note that the 
sediment of these samples will vary. The 
amount of the grayish purulent material set- 
tling at the bottom of the tube will be greater 


each day, so that the fluid drawn on the tenth’ 


day might contain as much as 30 to 40 per cent 
of sediment and 60 to 70 per cent of clear serous 
fluid. If the fluid withdrawn contains more 
than 20 per cent of sediment after standing for 
24 hours, it may be considered true pus. 

Question 3: I should regard the multiple en- 
capsulation of pleuritic exudates due to the 
character of the infection, namely, the strep- 
tococeus, which causes adhesions of the lung to 
the costal pleura. The more acute the condition 
the more likely that multiple encapsulation will 
occur. The reason that formerly we did not 
meet this condition so often is the fact that we 
rarely had to deal with very acute pleurisies as 
we did in these recent epidemics. In some in- 
stances the surgeons have found blebs on the 
surface of the lung containing pus. It is likely 
that these peripulmonal little abscesses did not 
break and empty their contents into the pleural 
cavity but that they became adherent to the costal 
pleura and gradually enlarged and formed real 
abscesses. Another reason for multiple encap- 
sulation is advanced by Major Moschkovitz. 
namely, that when patients are not operated 
upon, the pleural surfaces will adhere around 
the accumulations of pus. 

Question 4: Bi-lateral empyema has occurred 
more frequently for two reasons: In the first 
place the pneumonia was- very frequently bi- 
lateral, which was not quite as often the case in 
ordinary times. Secondly, among a large num- 
ber of cases it is likely that more than one case 
will fall into the hands of one man, which in 
former times was very unusual. I cite one very 
interesting and unusual case: 

BY-LATERAL EMPYEMA IN PREGNANT WOMAN, CHILD- 

BIRTH NORMAL DURING ACUTE STAGE (RECOVERY). 


_ Mrs. S., aged 35 years, developed a severe case of 
influenza in September, 1918, followed by bi-lateral 
pneumonia and consequent pleural pus effusion on 
both sides. The house physician punctured the right 
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chest repeatedly, withdrawing small quantities of 
pus. She was then in the eighth month of pregnancy 
and gave birth to a normal child while both pleurae 
were filled with pus. 

On December 21, under local anesthesia a catheter 
was introduced in the interspace of the 8th rib on the 
right side in the axillary line. This relieved her 
somewhat, as she was moribund at the time this was 
performed. She rallied and on January 11, one inch 
of the right 8th rib posteriorly was resected and a 
large tube introduced. Stereo-radiograms at this 
time showed that there were multiple abscesses in the 
left as well as the right side. Fig. I. Temperature 
kept up from 99 to 101, daily respirations 40, pulse 
130 to 150. On January 14 another operation was 
performed on the left side, the counter-drainage oper- 
ation, which is here illustrated in Fig. II, described 
recently in Surgery, Gynecology, & Obstetrics, April, 
1919. After this operation the lung began to re- 


Fig. 3. Skin sliding operation for very chronic em- 
pyema. Left lung exposed for regeneration 
of skin into cavity. 


expand and both cavities were injected with bismuth 
paste. The fever gradually disappeared and patient 
gained in strength and weight. At the present time 
both sides are closed and she is gradually regaining 
her health. Whether there will be any recurrence we 
cannot say at present. 


Question 5. I do not think it is necessary to 
resect a rib in every case. I believe that the 
treatment with introduction of a catheter 
through a cannula and gradual withdrawal of 
the pus by gentle suction should be given a trial 
on a large scale before we decide that a resec- 
tion of a rib must be done in every case. 
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Question 6. The question as to whether the 
flushing will have a permanent place in the 
treatment of empyema is so large and I am sure 
it will be discusséd on the basis of some other 
papers on the program. My own experience has 
been very limited, but its greatest use in the 
cases in which I have employed it was in the 
solving of fibrinous adhesions and in decreasing 
the toxicity of the pus when present, so that the 
patients were put in better condition for re- 
cuperation. 

Question 7. The discussion of the after- 
treatment which should follow in the cases 
which resisted the flushing and operative treat- 
ment I brought before this Association last year 
and I wish te report my progress in this line by 
citing a very few cases. 

I demonstrated to this Association a number 
of cases at the last meeting in Chicago, in which 
either the bismuth treatment or the skin sliding 
operation had been performed to take care of 
the resistant cases. During the past year I have 
had a greater opportunity than ever to carry out 
this treatment on a large series of cases. With 
proper technique about 80 per cent of these 
cases, the residue left over after all the usual 
methods of drainage and flushing had been tried, 
were closed by the injection of the bismuth paste. 
In the remainder, the skin sliding operation has 
been employed and carried out with some im- 
provement in the technique. 


The following are the improvements made in 
this operation: st: Instead of taking two or 
three ribs, we have taken as many as six or 
seven, so that the cavity may be most widely ex- 
posed. This wide exposure promotes the growth 
of skin from the edges of the wound. 2nd: It is 
not necessary that the skin flaps should cover 
the entire area of the pleura exposed. I have 
made them shorter than previously. I have also 
found that it is better to decide on the size of 
the flaps after the cavity is fully exposed. Fig. 
III. 3rd: In many instances it is necessary to 
cut away about one-half of the pectoralis major 
muscle. This will not interfere at all with the 
function of the arm and will very much aid in 
the quick regeneration of the skin flaps into the 
cavity. 

Since my last report this skin sliding opera- 
tion has been employed by many of my con- 


‘freres and their reports indicate that this ope- 
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ration is simpler and more likely to be effective 
than similar types performed in previous times. 


*SKIN GRAFTING 


Joun F. Pemper, M. D., 
AND 


Tuomas W. Nuzum, M. D. 
JANESVILLE, WIS. 


It has fallen to our lot in past years to have 
under our care patients who have suffered from 
burns so extensive that large areas have to be 
covered with grafts. The care and management 
of these cases provided the thought for this paper. 

By grafting the period of healing is reduced 
from months or years to weeks or days, and in 
addition, grafting saves many an extremity with- 
out which amputation would be necessary as a 
result of cicatrical contraction. It also relieves 
much suffering, and no doubt occasionally pre- 
vents death from amyloid degeneration of the 
kidneys. The three important methods of graft- 
ing are those suggested by Reverdiu, Wolf and 
Thiersch, respectively. 

Reverdiu’s technique consists in lifting a small 
portion of skin with a needle, removing it with 
curved scissors and placing this island, witb 
many like it, on the denuded area. These grafts 
at first apparently disappear, owing to disinte- 
gration of the epidermis, but later appear as 
bluish-white spots from which the epithelial 
growth proceeds in all directions. 

Wolf’s method is accomplished by excising a 
piece of skin one-sixth larger than the area to be 
filled, removing all the fat from its under sur- 
face and placing it in the defect, from which all 
the scar tissue has been removed, and in which 
the graft is held by pressure of the bandage. 
Hair thus transplanted usually falls out and re- 
generates irregularly. In this connection it is in- 
teresting to note that when skin is transplanted 
from a negro to a white, the pigment gradually 
disappears and vice versa, skin from a white man 
grafted on a negro gradually becomes pigmented. 
Healing of a Wolf-graft occurs within three to 
five weeks." 

If the graft has a larger area than thirty-six 
centimeters, necrosis is almost certain to occur, 
and therefore, despite certain advantages, the 
use of this method is restricted and is being re- 


*Read before the Tri-State District Medical Society. 
1Greenfield, D. G.: Brit. Med. Jour., 1917, Apr. 14. 
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placed by pedunculated flaps which insure re- 
sults. 

The third method, the Thiersch-graft, is the 
one we have most frequently used. It has four 
points of marked value, viz: greater resistance, 
less shrinkage and better cosmetic effect and less- 
ened period of healing. Such a graft will grow 
on any fresh surface, except upon a tendon de- 
nuded of its sheath, or a bone denuded of its 
periosteum. It goes without saying that the sur- 
face to be grafted must not only be free from 
necrotic tissue, but must be covered by a healthy, 
firm granulation tissue, and one from which a 
stained smear under the microscope shows a bac- 
terial count of six or less organisms to the field. 
There are many ways of getting the area to be 
grafted into this condition. We most frequently 
employ a boric-alcohol dressing for two or three 
days, and on the evening before applying the 
grafts the area is painted with a solution of 3.5 
per cent. iodine in alcohol. Frequent saturation 
of the dressings on the raw area with Dakin’s 
solution (neutral solution of chlorinated soda) or 
the application of a four per cent. solution of 
dichloramine to the surface to be grafted, soon 
give a practically sterile field. The appearance 
of the field should not be used as the only guide 
as to when grafting may be done. A count of 
the number of bacteria in a field of a smear from 
it would often prevent too early grafting and a 
consequent loss of grafted skin from infection. 

Long experience taught us that grafts from 
the patient took best, and that skins from some 
relative .or friend “took” better than others. 
Now, by use of the Moss method of blood group- 
ing, we are able to determine beforehand the 
individual whose skin will “take” when grafted 
to the patient’s wound, and those whose grafts 
would be lost. Consequently we test the agglu- 
tination of the patient’s cells and serum and use 
as a donor only an individual who falls into the 
same blood group as the patient. As a matter 
of safety we use a donor whose Wassermann 
is negative. 

The patient himself is the best donor, and in 
most instances we have been able to obtain from 
hima enough grafts to cover his wounds. The 
epithelium readily recovers the areas denuded by 
eraft-cutting razor, and within six weeks the 
identical area is again capable of yielding excel- 
lent grafts. It is possible to use the same area 
repeatedly if necessary. Under proper condi- 
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homo-graft will take, whereas an is-graft, viz., 
such as grafts taken from a donor, have only 
averaged sixty to eighty per cent. of “takes” even 
though the donor and patient fall in the same 
Moss group. 

The preparation of the surface from which the 
grafts are to be taken depends much on the 
preference of the operator. ° The method we have 
used is extremely simple, consisting in cleansing 
with benzine following by rinsing with a four per 
cent. solution boric acid, and the application of 
a sterile dressing until such time as the grafts 
are cut. 


The technique of cutting Thiersch-grafts is 
so well known that comment is scarcely neces- 
sary. Sharp razors are imperative. The surface 
from which the graft is to be taken must be held 
taut. As in other surgical procedure, practice 
and skill are necessary in obtaining thin grafts 
of the desired width and length. One assistant 
should devote his entire attention to teasing over 
the edges of the graft and adjusting them after 
they have been placed upon the wound. The 
grafted surface should be absolutely bloodless and 
dry and all air bubbles pressed out from beneath 
the grafts. If the grafts are large, an occasional 
“buttonhole” here and there will serve as an 
outlet for the serum which mey form beneath 
them and will keep the graft from being “floated 
up” from the wound and lost. 

The dressing of the grafted area and its 
after care are of much importance. At the pres- 
ent time the dry or open dressing is very popular. 
Wirebasket is fitted over the wound and strapped 
on with adhesive to prevent removal, the wound 
being left exposed to the air. 

We have, however, obtained scmewhat better 
results by the use of strips of gutta percha tissue 
moistened with normal salt solution and placed 
in a criss-cross manner over the wound. Dry 
gauze is placed over this and the dressing left 
undisturbed for several days. This dressing is 
reapplied at intervals until healing has occurred. 
Instead of the gutta-percha tissue, cloth net sat- 
urated with paraffin may be applied and if this 
sticks at removal the application of petrolatum 
for a few hours will permit removal without dis- 
placement of grafts. 

Among the instances in which the Thiersch- 
graft has served us well are two which we would 


tions we have found that ninety per cent. of a 
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like to mention. In the first there was a com- 
plete avulsion of the scalp and of the forehead 
down to the eyebrows and including the root of 
the nose. Thiersch-grafts resulted in a short 
period of convalescence and the cosmetic effect 
is good. The woman wears a wig and would 
searcely attract your attention. The second pa- 
tient, in addition to many other severe burns, 
lost all the skin of the right arm and forearm. 
Thiersch-grafts again resulted in comparatively 
short convalescence. There are no contractures 
and the movements of the entire arm and hand 
are unimpaired. The cosmetic effect is also good. 


DISCUSSION. 
(Abstract. ) 


Dr. Emu G. Beck, of Chicago: We have employed 
a method for the last four years which in a great 
measure obviated the necessity of skin grafting. 
Large surfaces of granulating surfaces may be cov- 
ered with skin by promoting the growth of the skin 
from the edges. The skin does not grow over the 
granulating surface because the granulations grow 
higher than the skin. In other words they overlap the 
skin edges and the skin cannot grow upwards. If you 
can keep a level surface between the edges of the skin 
and the granulating surface, the skin will grow from 
the cut border and cover a surface as large as ten 
inches square without any skin grafts. 

The edges of the skin are cleaned of granulations, 
and then a strip of adhesive plaster placed so as to 
cover the granulating surface as well as the skin. In 
24 hours the strips are removed and you will notice a 
bluish border around the skin wound. The'next 24 
hours the wound is just covered by gauze and again in 
24 hours the strips of adhesive plaster are applied. In 
this way you may watch.the gradual progress of the 
skin grow over the entire surface. 

I have not employed skin grafting very much ex- 
cept on very large surfaces where I wanted to hasten 
it. Here I want to mention a few points in technique. 
I agree with the last speaker that you should not leave 
spaces between the different grafts. In fact, I usually 
place one graft right in the center of the wound. We 
have our surface perfectly dry from blood, and then 
the skin graft is placed and dressed with gauze and 
after it adheres, especially around the edges, it should 
not overlap. Then vaseline is poured over it and 
dressing put on. 

This method can be applied to burns, and to fresh 
denuded surfaces after operation; for instance, after 
amputation of the breast, when you have not enough 
skin to cover the denuded surface. 

Dr. Pwmper: How can you get away irom skin 
grafting when you have to cover the whole scalp? I 
have seen the method applied by Dr. Beck, but when 
you have the whole chest, leg or part of al eg, it seems 
to'me that grafting is the best method. 

Then again, I never had any luck with epidermal 
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grafts. It certainly does shorten up the period of 
convalescence a great deal, and I think that the method 
of carbolic acid might be all right for small wounds. 
I think Dr. Beck’s method would be all right for 
medium wounds, but I don’t’ see how you can cure 
extensive wounds by any method other than by 
grafting. 

Dr. Beck: We happen to have a great many burns 
from the Electric Company in Chicago and one of 
our internes has charge of them. We have cases of 
extensive burns of the chest and arms. Some of them 
cover nearly all the chest and the back. We have 
not done any skin grafting on these cases. It is sur- 
prising that entire surfaces have been covered with 
skin after treatment with paraffin. I have seen in 
Cincinnati a case demonstrated in which the entire 
scalp had been treated by paraffin spray and the entire 
skin has regenerated on the head. I don’t think that 
the objection raised is valid. I think it can be used 
on large surfaces, but I do not say that skin grafting 
should be entirely discarded. The doctor is perfectly 
correct that it shortens the duration. 


A STUDY OF 100 CASES OF SUSPECTED 
CHRONIC NASAL ACCESSORY SINUS 
DISEASE WITH A REPORT OF 
THE X-RAY FINDINGS. 


Howarp CHARLES BALLENGER, M. D.* 
CHICAGO, ILL. 


In going over the literature of the x-ray of 
the nasal accessory sinuses I have been impressed 
with the many diverse opinions and reports ex- 
pressed concerning the accuracy and value of the 
procedure. It is with the hope of contributing 
somewhat to the clarification of the results to be 
expected that I report this series of cases. 

Roentgenography of the nasal accessory sin- 
uses is essentially a shadow transposition of the 
differential densities of the bones of the skull as 
modified by certain diseases or conditions, i. e.: 

1. Age. In infancy there are numerous modi- 
fying conditions such as size, shape, development, 
etc., of the sinuses and bones of the skull. 

2. Sex. Men are apt to have thicker or heavier 
bones than women. 

3. Certain diseases, such as those characterized 
by loss of lime salts. 

4. Thickness of bone of face and skull. This 
may be a localized thickening, an unilateral or bi- 
lateral thickening. 

5. Asymmetry of the sinuses or bones of the 
skull, 


*Read before the Chicago Laryngological and Otological 
Society, March 3, 1919. 
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6. Altered mucous membrane. This may take 
the form of an excessive thickening due either 
to infection or as a post-operative result or the 
alteration of the mucous membrane may be an 
extreme thinning or atrophy. 

?. Inflammation or suppuration within the 
sinuses, 

8. Inflammation or suppuration adjacent to 
the sinuses, 

9. Tumor formation involving the region of 
the sinuses or the sinuses themselves. 

10. Angle of exposure. Various dense struc- 
tures such as the petrous portion of the temporal, 
the vertebree or the base of the skull’ may be pro- 
jected in line with the sinuses, obscuring and in- 
terfering with the proper reading of the plates. 

In view of the above modifying conditions it 
is illogical to assume that a diagnosis can be made 
from the plates alone. A secondary place per- 
haps should be given to the x-ray and the main 
reliance should be placed on clinical means. 
Caldwell? was the first to show that the contents 
of a sinus, whether pus, normal salt solution or 
water, offer about the same degree of obstruction 
to the x-ray. Beebe* arrived at the same conclu- 
sion after injecting the sinuses with liquids of 
\arying densities from water to thick pus. Dif- 
ferentiating between a pus filled sinus and a neo- 
plasm is not always easy, although the neoplasm 
usually involves other structures, as well, which 
somewhat simplifies the diagnosis. 

The angle or plane of exposure is important 
and should be governed by the sinus or sinuses 
suspected. The custom largely prevalent in the 
past and at present is to have one sagittal (pos- 
_ terior anterior) view and one lateral view. When 
the expense is to be considered, this, perhaps, 
will give as much general information as any 
other two views, but the objection to these are 
that in the lateral view the ethmoids and sphe- 
noids are superimposed upon the opposite sides 
and their outlines are confused or blurred. In 
the posterior anterior view the ethmoids and 
spenoids are superimposed and an intelligible 
reading frequently rendered impossible. 

An excellent procedure, when general infor- 
mation concerning all the sinuses is desired, is 
to have three views, one posterior anterior 
(Caldwell) and two obliques (Rhese). In the 


posterior anterior view the tip of the nose and 
The rays are 


the forehead touch the plate. 
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passed from near the dcciput at right angles to 
the plate. The right and left oblique views are 
taken as described by Rhese*. In the oblique po- 
sition the object is to project the sphenoid and 


‘the posterior ethnoids through the orbit. To ac- 


complish this the tip of the noise, the brim of the 
orbit and the malar bone touch the plate and the 
rays enter the parietal region about two inches 
posterior and one and one-half inches superior 
to the external auditory meatus. This should 
project the optic foramen near the center of the 
orbit. To the median side and below is the sphe- 
noid sinus. Above the rim of the orbit is the 
frontal sinus. The ethmoids occupy the space 
below the frontal and extending posteriorly to 
the sphenoid. 


For the frontal sinus alone the Caldwell posi- 
tion is ideal. If operative interference is antici- 
pated this position should be supplemented with 
» lateral view so that information concerning the 
depth of the sinus can be obtained. 

For the ethmoids, as stated above, I prefer 
the oblique position of Rhese. Both sides should 
be taken for comparison. 

If a picture of the antrums alone is wanted 
an excellent view is obtained from the extended 
chin position first described by Waters* and Wal- 
dron*, in which the petrous portion of the mas- 
toid falls below the floor of the antrum. This 
position is obtained by having the chin of the 
patient touch the plate and the tip of the nose 
from one tc one and one-half c.m. from the 
plate. In a concave face an increase of one-half 
c.m, in the distance of the nose from the plate is 
required. This position gives a slight distortion 
of the frontal sinuses, due to the distance from 
the plate. The posterior ethmoid cells are shown 
below the anterior group. This can be demon- 
strated by means of bismuth paste or metal clips. 

A satisfactory view of the sphenoid is some- 
times hard to get. Pfeiffer’ has described a 
method whereby the two sphenoids are shown side 
by side. The patient extends the chin forward 
over the plate and the central rays pass verti- 
cally through the head in the median line at a 
point 2 c.m. in front of external auditory canal. 
Bowen® places the plate on top of the extended 
head and passes the rays from below up. A com- 
bination of lateral, oblique and vertical views 
will usually give enough information to greatly 
assist in the diagnosis, 
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Beebe* calls attention to the fact that the 
blurring or hazing of the sinus outline is of more 
diagnostic import than the shadow cast. He 
bases his objection to the roentgenogram taken 
steroscopically on this fact. I believe this is espe- 
cially true in acute sinus infection before any 
distruction or hypertrophic mucous membrane 
changes have taken place, but where changes in 
the mucous membrane have occurred or where 
we are dealing with tumor formations the shad- 
ows cast are of diagnostic import. 

In the 100 cases reported, the x-ray shows 28 
were negative. Of these 28 cases all but one 
(case No. 48) showed no clinical evidence of 
sinus disease. This case where the x-ray showed 
negative and in which a possible clinical diag- 
nosis of sinus disease might be made was in a 
young man age 20, who one year ago complained 
of some stuffiness of the nose without any nasal 
discharge except an occasional acute rhinitis. At 
this time he visited a free dispensary where the 
left middle turbinate was removed. Since the 
operation he has had an excessive amount of 
thick heavy muco-purulent discharge with large 
crusts from the left side. At the time I exam- 
ined him (one year later) I found a condition 
very closely resembling a chronic atrophic rhin- 
itis on the left side. Considerable scar tissue in 
the region of the middle meatus was present 
and the nasal mucous membrane covered with a 
thick muco-purulent secretion with sqme crusts. 
The possibility of the purulent secretion origi- 
nating from the sinuses being present, x-ray 
plates were taken which failed to show any sinus 
disease. A diagnosis of atrophic rhinitis of trau- 
matic origin was made. 

Of the 72 cases in which the x-ray revealed 
a cloudy sinus or sinuses, 36 were confirmed by 
surgical means, 21 were confirmed by clinical 
means other than surgery, 4 were post-operative 
—that is, plates taken from two weeks to six 
months after the sinus operation without un- 
usual post-operative symptoms, leaving 9 cases 
in which the sinuses were cloudy, but which 
showed no clinical evidence of sinus disease. Of 
these 9 cases the plates showed part or all of the 
ethmoids cloudy in 4 cases (Nos. 83, 84, 91 and 
99). At the time of examination no evidence of 
ethmoid disease could be found, although all gave 
a history of having had former attacks of acute 
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rhinitis with a watery or a muco-purulent dis- 
charge. 

In one of the 9 cases, a patient with hay fever 
(No. 16) the plates showed the left antrum and 
ethmoid cloudy. At the time of examination 
(July 14) a slight congestion of the nasal mucosa 
with some watery secretion was observed, but no 
more evidence of a sinus involvement could. be 
found. The cloudy antrum and ethmoid could 
be explained through some former involvement 
which left a thickened mucous membrane.. In 
another case (No. 82) the right spenoid was 
cloudy with no clinical evidence of disease. The 
sinus was not opened and hence confirmation was 
not made. He had had a previous sinus involve- 
ment in which the right antrum had been opened. 


Of the three remaining cases the plates re- 
vealed dark antrums. One (case No. 25) had 
had a cyst removed from the floor of the antrum 
about ten years ago. The antrum was reopened 
and no pathology other than a thickened mucous 
membrane was found. The second antral case 
(No. 30) had had a former antrum operation 
about 1 year ago. The plate showed a cloudy 
anthrum, but in the absence of any clinical find- 
ings and in view of a former antrum operation, 
the antrum was not opened. 

The third antral case and the last of the nine 
cases which were not confirmed by clinical means 
was case No. 8, who had had a tooth filled two 
years ago since which time he has had a root 
abscess and later a continuous discharge from 
the tooth cavity, pain, tenderness and swelling 
over the region of the antrum, no nasal discharge 
and no evidence of pus within the nose. Inves- 
tigation revealed a clear antrum, but a subperios- 
teal abscess over the region of the canine fossa, — 
which evidently was the factor producing the 
cloudy appearance of the antrum. 


It is interesting to note from a study of the 
cases (see table 1) that where the chief symptoms 


-were a constant nasal discharge without pain or 


headache there were twenty-three cases (23%), 
three of these (12144%) were negative and 
twenty (87.5%) showed cloudy sinuses. Of the 
twenty cloudy cases three (cases Nos. 25, 82, 84) 
were not confirmed. In those patients where the 
chief symptoms were a constant nasal discharge 
with pain or headache there were seventeen cases 
(17%). All of these or 100%, showed cloudy 
sinuses, One case (No. 91) was not confirmed. 
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* In the group where a nasal discharge was ab- 


sent, but pain or headaches present, there were 
thirteen cases (13%). Eleven (8424%) were 
negative and two (1514%) were positive. Neither 
of these positive cases (No. 8 and 30) were con- 
firmed. 

There were six cases (6%) of intermittent 
nasal discharge. Four (6624%) were 
and two (3314%) were positive. 

The chief complaint in ten cases (10%) was a 
post nasal discharge. Six (60%) of these were 
negative and four (40%) were positive. One of 
the positive cases No. 83) was not confirmed. 

There were nine cases (9%) whose chief trou- 
ble was a constant or intermittent nasal hydror- 
rhea. Three (3314%) of these were negative and 
six (6634%) showed some sinus disease. Of the 
six positive cases, one case (No. 99) was not con- 
firmed. Six cases (6%) suffered from asthma. 
One patient (1624%) had negative sinuses, the 
remaining five cases (8314%) were positive. 


n 
82 2 2, 
Chief Symptoms 83 e& ge 
° Ys 00 8 
y Se So 20 
. & A2GGR Be O 
Constant Nasal Dis- . 
Discharge Without 26, 82 
Pain or Headache 23 3 12% 3 20 87% 3 12% 84 
Constant Nasal Dis- 
charge With 
Pain or Headache 17 17 100 1 5% 91 
Pain or Headache 
With no Nasal 
Discharge ........ 13 11 84% 11 2 15% 2 15% 830 
Intermittent Nasal 
Discharge ........ 6 4 66% 4 2 33% 
Post Nasal Dis 
GROTTO: ccccccceses 10 6 60 6 4 40 1 10 83 
Nasal Hydrorrhea ; 8 33% 3 6 66% 1 I1 99 
Nasal Tumors we 7 100 
zr 5 100 se 
Miscellaneous ..... 4 100 265 16 
100 28 72 


Tumor formation other than polypi was present 
in seven cases (7%). All (100%) revealed 
cloudy sinuses on the affected side. There were 
tour sarcomas, one carcinoma, one lympho-endo- 
thelioma, and one fatty cyst involving the frontal 
sinus, frontal bone and orbit. Six cases (6%) 
had a polypoid degeneration. All (100%) showed 
one or more sinuses cloudy. One case (1%) was 
interesting inasmuch as the polyp which was fill- 
ing the posterior portion of the inferior meatus 
apparently had its origin from the antrum. There 
were two (2%) of chronic atrophic rhinitis 
(ozena). One case (1%) of hay fever. All three 
cases were positive, although confirmation was 
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not obtained in the hay fever patient (case No. 
16). One case (1%) was taken about six months 
after both sphenoids had been opened and the 
middle turbinates removed incidental to an acute 
infection of the antrums and sphenoids. At the 
time the plates were taken, there Were no symp- 
toms or clinical evidence of trouble. The plates 
showed the outlines of the sphenoids and an- 
trums were not clear. 


CONCLUSIONS 


1, The chief difficulties in deriving the full 
benefits of the roentgenogram properly taken and 
developed is (a) reading the plate, that is de- 
termining the presence or absence of abnormal 
shadows or outlines; (b) having properly inter- 
pretated the plates the correlation of these find- 
ings to the clinical data obtained. To do this 
the various modifying conditions mentioned in 
the first part of this paper must be considered. 

2. The x-ray is a valuable supplement to 
clinical diagnosis and when so combined, error 
in diagnosis is reduced to a minimum. 

3. Valuable surgical information can be 
gained as to the presence or absence, size, shape, 
depth, etc., of the sinuses. 

4. Thickenings of the mucous membrane of 
the sinuses due to former operations, infections, 
irritations, etc., will produce a cloudy appearance 
or an indistinct outline of the sinus in the plate. 


5. As a guide to the post-operative progress 
the x-ray is of little assistance in the chronically 
diseased sinuses. 

6. The x-ray is usually essential to determine 
the fact that the involvement is confined to cer- 
tain sinuses, sinus or part of a sinus. 
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ARMY MEDICAL CORPS KEEP EFFECT- 
IVE 93% 


oF 195,000 WounpeD, 182,000 Have REcoverep 


The record of the Army Medical Department in 
despatching its duties of war stands out in bold re- 
lief as one of the greatest accomplishments in the 
records of medicine. 


RECORD OF DISEASES COMBATTED 


Statistics show beyond all dispute that the Ameri- 
can Army was the healthiest and cleanest army that 
ever fought. By far the greatest toll of deaths from 
disease was taken by pneumonia and influenza during 
the general epidemic that at the time was world wide. 
Deaths in the Army from this cayse are placed at 
8,000. There were only 1,000 cases of typhoid, fifty 
of which were fatal; venereal cases never exceeded 
4 per cent, an exceedingly low figure in an army in 
the field. Dysentery was pfesent at one time, but 
this was checked before it reached the epidemic stage. 

When the American troops arrived in France, there 
was great difficulty in securing hospital space and 
the first wounded found themselves housed in all 
manner of buildings, from choice edifices of imperial 
foundation down to humble and none too. clean 
municipal halls in the French villages. There were, 
at the close of the war, 153 base hospitals, sixty-six 
camp hospitals, and twelve convalescent camps in 
France alone. One of the best known hospitals was 
that established in the Ecole de la Legion d’Honneur, 


at St. Denis, quite close to Paris, where many of. 


the wounded from Chateau-Thierry were brought. 
IMPROVISING YANK HOSPITALS 


The great Haviland china factory at Limoges was 
turned over to the Americans for hospital purposes 
and the library of Orleans was stripped of 100,000 
books to make room for the narrow cots and operat- 
ing tables. In- Vichy, hospitals were established in 
eighty-seven hotels, while seventy other hostelries 
were similarly converted in and around Vittel and 
Contrexville. Two of the outstanding features of 
American hospital work in France were the great 
hospital centers such as Mesves with 25,000 beds and 
the mushroom 1,000-bed “Type A” hospitals, that 
standardized all American-built hospitals in France. 

Summing it up, the Army Medical Corps and the 
Red Cross were able to keep 9334 per cent of the 
fighting forces effective for duty at all times and of 
the remaining 5.7 per cent only 3.4 per cent were 
incapacitated through disease. This is a record on 
which the Army and the Red Cross can look back 
with satisfaction. 


GASTRIC CELL ATRUPHY 

A. Basster, New York (Journal A. M. A., Aug. 9, 
1919), after noting the different achylic conditions 
of the stomach, namely: (1) those that seem normal 
to the individual; (2) conditions in psychologic 
cases; (3) those due to reduced general bodily state; 
(4) endocrinitic or hormone disturbances of which 
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we know little, and (5) pathologic conditions of the 
stomach glandularis, in which the secreting ability 
is destroyed by disease of the essential elements, 
namely, the acid and the central cells, adds that to the 
last the term “atrophic gastritis” is better adapted 
than achylia, as it expresses pathology instead of only 
a symptom. He reports studies on the stomach glands 
made on the cadaver for the purpose of finding the 
factor or factors producing this condition, and later 
studies of routine clinical cases. While he deduces 
no definite conclusions, he is led to offer the follow- 
ing suggestions: “1. Pathologic studies suggest that 
essential cell atrophy in the stomach is quite a com- 
mon condition. 2. Cellular atrophy can be a true 
primary atrophy, and instances in which it is primary 
should be distinguished from the forms secondary to 
chronic gastritis. 3. In primary cell atrophy, the de- 
struction is, in all probability, due to toxic effects 
from focal infections gaining lodgement in the spongy 
glandularis, or from bacteria culturizing in the 
stomach glandularis or stomach contents. 4. The 
bacteria studied in test meals are important in this 
connection, the organisms, particularly when actively 
motile in the test meals, being significant. 5. Dis- 
tinction should be made between the pathogenic and 
the fermentative organisms in test meals, not only be- 
cause of an explanation of the gchylia, but because 
of the suggestion that focal infection probably 
exists somewhere in the body. 6. Vaccines made 
from test meals are of no benefit in the cases, either 
subjectively or objectively, the removal of the focal 
infection being more important for benefit to the sub- 
jective stomach symptoms, as well as to the body in 
general. 7. With the subjective stomach symptoms 
alone, the old method of treatment, with gastric lav- 
age as an addition to the lactofarinaceous diet and 
alkalis and pancreas preparations proved to be the 
best treatment, although in no case was there any re- 
turn of normal acid or proenzymes. 8. When pri- 
mary cell atrophy has taken place, the loss of gastric 
juice secretion is as permanent as when the -atrophy 
is secondary to a chronic gastritis.” 


CHILD HUNGER IN A LAND OF PLENTY 


According to the Children’s Bureau of the Depart- 
ment of Labor, from three to six million American 
children are not getting enough to eat. More than 
one-fifth of the school children of New York City are 
undernourished and the percentage for the country is 
even higher. In many instances on account of pro- 
hibitive prices parents cannot give children suitable 
food. Malnutrition and malnourishment are technical 
terms employed by Government investigators, that 
merely mean that a great many of our children do not 
get sufficient food. Yet the war left our crops un- 
ravaged, and, according to General March’s statement 
before a Congressional Committee, there was food in 
plenty allowed to rot in warehouses. There is a Pan- 
American Association to conserve child-life in Latin 
American countries. Surely our own little ones merit 
the attention of some active association. 
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Editorial 
THE JOURNAL INCREASED TO ONE 
HUNDRED TWENTY-EIGHT PAGES. 


This is some record for a state medical jour- 
nal. No other similar state publication ap- 
proaches it in size. Our four nearest com- 
petitors are as follows: 80, 78, 68 and 68 pages, 
respectively. Two of these are printed in New 
England and two in the Central West. Only 
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two weekly or monthly medical journals in 
America are larger than the ILLINoIs MEDICAL 
JouRNAL. Both of these are national, and: we 
might say international, in character. 

We do not comment on this in a boastful 
spirit, but it is with a feeling of great satisfac- 
tion that we announce our ability to maintain 
a journal of this size. 

We are the official organ of the Illinois State 
Medical Society, one of the largest, most active 
and influential of any of the state societies, and 
publish also the papers of the Chicago Medical 
Society (the largest local medical society in the 
world) and the Tri-State Medical Society (com- 
prising Iowa, Wisconsin and Illinois). 

On the programs of these societies appear 
from time to time many of the greatest medical 
men of both American and Europe. We are 


thus fortunate in being able to secure from 


many of the best known doctors a vast amount 
of material of the highest quality. In this way 
we are guaranteed sufficient medical data to 
maintain the JouRNAL at a high degree of effi- 
ciency. 


THE EVOLUTION IN MEDICAL PRAC- 
TICE AND THE OPEN HOSPITAL 
IDEA. 


In our November issue we had an editorial en- 
titled “The Evolution in Medical Practice and 
What Ails the Medical Profession,” in which we 
pointed out a long list of conditions that are 
seriously and unfavorably affecting the medical 
profession, and which, if not counteracted, are 
bound to bring about the elimination of medicine 
as a profession. 

In this issue we touch upon the subject of the 
open hospital as one of the many remedies recom- 
mended in the solution of the problems men- 
tioned. 

The open hospital idea, it appears, is bound to 
become an acute issue with the profession in the 
very near future. 

Indeed it is today an issue in Greater New 
York and other eastern cities, where the slogan is 
“Open the doors of public hospitals,” and their 
arguments for doing so are as follows: The func- 
tion of public hospitals as post-graduate schools 
has been entirely too long overlooked. Medicine 
of today is too complex as compared with that of 
the past to expect a doctor to maintain a high 
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degree of efficiency if he is removed from hos- 
pital influence, 

If this is true at the present time, it will be 
more so in the future. We must realize that con- 
ditions have changed and with these changes we 
must change also. The educational advantages 
of public hospitals are equally as educational 
when applied to graduates as when applied to un- 
dergraduates. 

The public hospitals belong to the county or 
municipality and should be opened to the doctors 
of the community. 

The only argument against it promulgated by 
its opponents is that it may tend to inefficiency. 
Its sponsors maintain that the opposite is true, 
namely, that it is a measure promoting efficiency 
and that it provides for the greatest good to the 
greatest number. 

Further, they maintain that present conditions 
are erroneous and that, if a physician is capable 
of practicing his profession in the community, he 
is no less efficient and capable of practicing in a 
hospital, or if a man is not capable of practicing 
in a hospital he should not be permitted to prac- 
tice in a community. The indigent sick should 
be protected, but why should this protection be 
confined to the indigent class? 

They further contend that the hospital is 
erected and maintained by the taxpayers and 
should be open to all who are in need of hospital 
facilities, and the doctor should have the right to 
follow his patient through its portals and use the 
means at hand which his money as a taxpayer 
and his labors as a public citizen provide. 

Further, that the ambulance at the door should 
not ring the death knell of his claim to his pa- 
tient, but rather should mark the beginning of a 
splendid opportunity for increased efficiency ; that 
the public hospital should not be the great divide, 
but rather the open way to increased opportunity 
and efficient service to the physician and patient. 

Whether you are ready to accept this spon- 
taneously or not, there is certainly room for 
thought, especially in view of the changing condi- 
tions which are making the per capita of patients 
less and less numerous and, therefore, making it 
incumbent upon the doctor to retain the largest 
j-ercentage of his clientele possible. 

This much is certain, that the trend to hos- 
pitalization of the sick is being forced upon us; 
that the rich as well as the medium and poorer 
classes will ultimately be forced to use hospital 
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facilities. Because of the present trend of in- 
vestors to build only two and three-room apart- 
ment buildings, because of the difficulty in secur- 
ing help which is rapidly becoming prohibitive, 
because of the increased cost of living and because 
of economic reasons as well as inability to provide 
facilities for care in their homes and many other 
items, the sick will ultimately be forced to go to 
hospitals. 

That the open hospital is not an experiment is 
proven by the following: The Louisa Minturn 
Hospital-for scarlet fever and diphtheria patients, 
at the foot of East 16th street, Borough of Man- 
hattan, announces its eighteenth consecutive year 
of service in the care of scarlet fever and diph- 
theria patients. 

Any duly licensed physician may send patients 
to the hospital and care for them while there. 
There is no house physician in attendance. 

Eighteen consecutive years of service in dealing 
with contagious diseases. Intimately in touch 
with health department work, requiring absolute 
supervision and proper adherence to the rules in 
these cases. Is this not a powerful argument in 
favor of open hospitals? 

And this institution is not alone in this mat- 
ter. St. Mark’s Hospital, Manhattan; the Col- 
ored Home and Hospital, Manhattan; Flushing 
Hospital, Flushing, L. I.; St. John’s Hospital, 
Long Island City; Prospect Heights Hospital 
and Samaritan Hospital, Brooklyn, have all 
adopted the “open” policy and with marked suc- 
cess, 4 

In Connecticut any duly licensed practitioner 
can operate in or use the private rooms of any 
hospital for his patients. In Detroit, Cincinnati, 
Philadelphia and many of the smaller cities the 
same system prevails. In Pennsylvania in 1916 
a law was introduced into the legislature making 
the refusal of any hospital to allow a physician to 
treat his case a ground for cutting off their ap- 
propriation. 

Why do not other hospitals follow the lead of 
these eastern institutions ? 

Can it be that Chicago, the foremost city of 
the United States, is far-behind all other cities in 
medical matters? Physicians in the west fail to 
realize that, with the great progress made in 
medicine during the last twenty years, unless the 
hospitals are open to the general medical com- 
munity, it must lead to one inevitable result—the 
efficiency of a few and the inefficiency of the 
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many. As most of the vast work in medicine is 
done by the many, this inefficiency must react to 
the detriment of the citizens, who by their taxes 
are rearing and supporting these large institu- 
tions, which in turn are becoming monopolies ; 
and it is axiomatic that where there is monopoly 
there will be, and there must exist, abuse. 

A certain number of patients will demand the 
attention of their family physician when in quar- 
antine from contagious disease. Too, in most 
cases the patient is willing to pay for the services 
of their regular physician while in quarantine. 
Such an arrangement spells greater efficiency and 
also helps to maintain the much desired relation- 
ship between patient and doctor. The feeling of 
confidence so engendered is a great factor in pro- 
moting early restoration to health. 

In the interest of the sick, choice of physicians 
should be granted the patient when in a public 
hospital, and it is the duty of the profession to 
ask for it, because of the better service and kind- 
lier attention which they could bring about by 
their personal interest in the patient and the hos- 
pital. 

The public hospitals should be open to all the 
medical profession under proper supervision ; 
then will the so much wanted value to the public 
health be brought to its maximum efficiency. 


DO DOCTORS, LIKE THE SPHINX, LOOK 
ALWAYS TOWARD THE EAST? 
IS THEIR EDUCATION 
ONE SIDED? 


Business men and men of affairs generally 
claim that the doctor’s education is unbalanced 
and that he has a narrow perspective. That 
like the sphinx, with all its wisdom, he looks 
continually and narrowly in one direction, 
namely, only to the east. That he has no vision 
for the north, south or west. 

In this connection we call your attention to 
the article in this issue by Robert J. Folonie, 
counsel for the Illinois State Medical Society, 
who as the attorney for the Medico-Legal Com- 
mittee, has defended hundreds of physicians in 
medico-legal cases. Mr. Folonie is a good judge 
of human nature and his familiarity with the 
shortcomings of the profession entitles him to 
speak with authority on the broader side of the 
doctor’s life. 

We believe with Mr. Folonie that the doctor’s 
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reading should embrace the circle of the whole 
world of information. The remarkable events 
that are being enacted in our day have brought 
every man and woman in the United States in 
close touch with all other peoples and countries, 
and certainly the doctor, above anybody else, 
should be in touch with what is going on in the 
world of affairs. 

In order to prove or disprove to your own 
satisfaction whether your education is a one 
sided one or not, we submit the following tests, 
which we ask you to read carefully and ponder 
over before looking at the answers in the foot- 
note: 

Test 1. 


1. What acid is contained in vinegar? 
2. How many men compose a football team ? 
3. What popular stringed instrument orig- 
inated in the Hawaiian Islands? 
4. Of what country is the eucalyptus tree 
native. 
5. What is mixed with crude rubber before 
it ean be vulcanized ? 
6. On what date does the President assume 
office ? 
7. On which island of the West Indies did 
Columbus first land? 
8. What is the largest river in Alaska? 
9. Who wrote the Penrod stories? 
10. With what religious order is Katherine 
Tingley connected ? 
11. Who is the Grecian Goddess of Love? 
12. Who is often pictured looking for an hon- 
est man with a lantern? 


ANSWERS. 

1. Acetic; 2, 11; 3, ukulele; 4, Australia; 5, 
sulphur; 6, March 4; 7, San Salvador; 8, Yu- 
kon; 9, Tarkington; 10, Theosophy; 11, Venus; 
12, Diogenes. 

Test 2. 


1. In what city is the Eiffel tower? 

2. Who was the president of the confederate 
states during the Civil war? 

3. ‘Who won the world’s heavy champion- 
ship from John L. Sullivan? 

4. Who was the little boy in the Mother 
Goose stories who sat in the corner? 

5. Who produced the motion picture called 
‘*The Birth of a Nation?’’ 

6. In what state is the Imperial valley? 
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7. Who wrote the ‘‘Shepherd of the 
Hills?’’ 

8. What famous English yachtsman built 
the ‘‘Shamrock?’’ 

9. What bird lays the smallest eggs? 

10. What is the lightest gas used commer- 
cially ? 

11. From what are fruit raisins made? 

12. What term is used to refer to brokers 
who try to lower the price of stock? 

13. Name the seven mightiest planets. 


ANSWERS. 

1, Paris; 2, Davis; 3, Corbett; 4, Jack Hor- 
ner; 5, Griffith; 6, California; 7, Wright; 8, 
Lipton; 9, humming bird; 10, hydrogen; 11, 
grape; 12, bears; 13, Mercury, Mars, Venus, 
Jupiter, Saturn, Neptune and Uranus. 

Test 3. 

1. What deposed president of Mexico was 
assassinated ? 

2. What is a small Chinese sailing boat 
called ? 

3. Who is president of the American Feder- 
ation of Labor? 

4. Which is the largest of the Great Lakes? 

5. Who is the most famous lyric soprano of 
the Chicago Grand Opera Company? 

6. What metal is used in thermometers? 

7. How many hours is the difference in time 
between New York and San Francisco? 

8. At what city was the expression, ‘‘They 
shall not pass’? made famous during the war? 

9. In-what sport is Barney Oldfield famous? 

10. Who is the recognized leader of the Zion- 
ist movement ? 

11. What aviator is called the ‘‘flying par- 
son 

12. Who is in command of the troops at 
Gary, Ind.? 

ANSWERS. 

1, Madera ; 2, junk ; 3, Gompers ; 4, Superior ; 
5, Galli Curei; 6, mereury ; 7, 3; 8, Verdun; 9, 
auto racing; 10, Brandeis; 11, Maynard, 12, 
Wood. 

Test 4. 

1. What Spanish explorer first conquered 
Mexico? 

2. Who is the Italian at the head of the 
troops in Fiume? 

3. What is the name of the ocean stream 
which warms the British isles? 
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4. What biblical character was considered 
to be wisest? 
5. What is the chief executive of a city 
called ? 
6. What country is the native home of St. 
Bernard dogs? 
7. For what American poet was the arm 
chair made from the Washington elm? 
8. What is the most popular sport played 
on ice skates? 
9. Of what gas besides oxygen is air mainly 
composed ? 
10. What is the part of an auto called which 
mixes the gasoline and air? 
11. What stitch made on a sewing machine 
is most easily ripped? 
12. How many sheets of paper are in a 
quire? 
ANSWERS. 


1, Cortez; 2, D’Annunzio; 3, Gulf; 4, Solo- 
mon ; 5, Mayor; 6, Switzerland ; 7, Longfellow ; 
8, hockey; 9, nitrogen; 10, carburetor; 11, 
chain ; 12, 24. 

—From the Chicago Evening Journal, copy- 

right 1919 by The Press Publishing Co. 


EDUCATIONAL AUTOCRACY. 


The doctors of Illinois are not unfamiliar with 
the attempt to create an educational oligarchy. 
We are all familiar with the dictatorial attitude 
of the Department of Education and Registra- 
tion of Illinois in their attempt to force upon the 
medical profession a form of legalized despotism. 

A greater menace exists in Washington, in the 
attempt to pass through congress a bill known 
as the “Smith-Towner” bill for the establishment 
of a federal dictatorship over the local schools, It 
is the desire of a certain element in this country 
to have the affairs of state administered by an 
autocracy. The people of America should not 
soon forget that it was autocracy that was respon- 
sible for the World War, which cost the lives of 
nearly ten million of the world’s youth. Auto- 
cratic control was the plan of Bismarck, who said 
in substance: “That if Berlin could plan the 
schools, he did not fear for the permanency of his 
policy.” In a government like ours, completely 
dependent upon an alert, educated electorate, in- 
stitutions so founded and ruled that they cannot 
be used for purposes of political propaganda, are 
fully as necessary as a free press and the right, 
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within the limits imposed by justice, charity and 
common sense, of free speech upon any subject. 

The Smith-Towner bill attempts to make be- 
lieve that its purpose is to establish federal co- 
operation with the States, and federal stimula- 
tion in the matter of education. ‘Any person 
with a grain of common sense and a half grain 
of reasoning ability knows perfectly well that 
what the federal government finances the federal 
government controls, to the crossing or dotting 
of the last “t” or “i.” 

Note what two ex-speakers of the house of rep- 
resentatives and others say about the Smith-Tow- 
ner bill. Ex-Speaker Joe Cannon is viewing with 
alarm the persistent efforts to intrude the federal 
government into concerns over which the States 
alone have jurisdiction. In discussing the fed- 
eral vocational rehabilitation bill, another co- 
operative scheme, and the most socialistic piece of 
legislation ever brought to Washington, on Octo- 
ber 16th, he said: 


During this congress, you are to bring in a bill 
here, to make the Commissioner of Education a 
Cabinet member. God knows, if I had the power, 
I would have fewer Cabinet positions than now, be- 
cause they could be administered without duplication 
and at far less expense, and perform their duties by 
giving service more promptly than is now given. I 
agree with Mr. Speaker Clark that we have Cabinet 
officers enough. I am opposed to the creation of 
any more. Yet, I am informed that the next step is 
to create a Department of Education. The States are 
caring for education. A Department of Education, 
located in Washington to boss the education of the 
whole country, would be injurious to education in 
the States. 

Let us be honest with each other. When you read 
this bill through (Vocational Rehabilitation Bill) read 
it clear through, and you will find that the Com- 
missioner of Education, with his associates, living 
in Washington—you will find it so drawn that the 
whole thing is to be controlled and managed from 
Washington. 

You had better leave these matters of caring for 
the citizens in the various States, to the States. 
(Congressional Record, October 21, p. 7728.) 

And this from Ex-Speaker Clark: 

Every man in this house who has three ideas above 
a Hottentot is devoting his thought to cutting down 
tax bills instead of increasing them; and pursuing 
the principle that it is not the duty of the federal 
government to do for the States and for the citizens 
things which they should do for themselves. 

Any man in this country, who will allow his 
children to grow up bowlegged, ought to be put in 
the penitentiary or the insane asylum. It is easy 
to cure, and yet walking down the street yesterday 


ILLINOIS MEDICAL JOURNAL 


December, 1919 


I saw a man, and the biggest hog in the State of 
Missouri could have run between his legs and never 
touched them at all. Bowlegs should be straightened, 
but I humbly submit that it is not Uncle Sam’s duty. 

Why do not parents take care of that thing, instead 
of coming to the congress of the United States to 
have bowlegs and other afflictions like that cured? 
We have got to cut down these appropriation bills. 
Oh, they say, it will only cost a million; but that is 
a starter, that is the camel’s nose under the tent, 
and you all know it—any of you that are fit to be 
here, know it. There is a bill coming up that pro- 
poses to make a Cabinet member of the Commissioner 
of Education, a Secretary of Education, and I am 
against it. The first thing you know, they will 
have as many employes down there in that Bureau 
of Education as they have in the War Risk Bureau, 
with its 14,000 employes jostling each other around in 
each other’s way. 

Whenever that bill comes in here to make a use- 
less department out of the Bureau of Education, I am 
against it, and I will use every parliamentary means 
at my disposal to beat it. The United States gov- 
ernment cannot do everything; it is utterly impossible. 
The best thing for congress to do would be to pass a 
resolution, directed to the States, advising them to 
resume their governmental functions (applause) and 
let us alone. The milk in this cocoanut is to create 
a lot of nice new jobs. (Congressional Record, Octo- 
ber 11, p. 7141.) 


And this from Mr. Echols, of West Virginia. 
On October 17th he said: 


If some department should come to Congress, and 
ask an appropriation to construct a cold-storage plant 
in Hades or to regulate the affairs of paradise, ... . I 
am inclined to the opinion that it would be looked 
upon with some favor, providing such appropriation 
could be made the excuse for placing a few more 
employes on the Federal payroll. It occurs to me 
that with the Government running three and a half 
billion dollars short for the year, it is time to stop 
appropriations of money on the mere ground that 
they may be desirable, and might possibly, in some 
remote way, reduce the high cost of living, or help 
some cripple whom the Government is under no obli- 
gation whatever to take care of. (Congressional 
Record, October 20, p. 7657). 


In speaking of the Vocational Rehabilitation 
bill, the proponents on the floor of the House 
claimed that this, like the Smith-Towner bill, 
would in no sense interfere with the right of the 
state to conduct courses as it saw fit. Note this 
conversation that took place on the floor October 
14th: 

Mr. Fess: . . . I do not think this Congress wants 
to allow the Federal Government to step over into 
the States, and dictate what shall be done in the 
States. This would be done by the State Boards on 
approval of the Federal Government. 
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Mr. Johnson of Washington: It (the bill) says 
that it shall be under a general plan of supervision 
determined by the Federal Board, and it is either 
that or nothing, probably. If that is not the case, 
I should like to know. 


Mr. Fess: No money will go from the Federal 
Treasury, unless the use of it is to be approved by 
the Federal Board, and this is by a general plan or 
provision. 

Mr. Johnson of Washington: Then there will be 
no escape form what the Federal Board proposes; 
and we have been through that before. 

Mr. Fess: The Federal Board will probably do 
something about the manner in which the administra- 
tion of the appropriation in the State will take place, 
but it is wholly. a matter of the States, with the 
approval of the Federal Board. 

Mr. Johnson of Washington: The Federal Board 
telling the State what to do. (Congressional Record, 
October 14, p. 7272). 

In the course of an earlier debate, this undeniable 
fact of Federal domination was brought out in the 
following colloquy : 

Mr. Smith of Michigan: Does the State or the 
Federal Board prescribe the training that shall be 
given? 

Mr. Fess: It must be done upon their approval. 

Mr. Smith of Michigan: The approval of the Fed- 
eral Board or of the State Board? 

Mr. Fess: Upon the approval of the Federal 
Board. (Congressional Record, October 9, p. 7045). 

And this really sums up all that is to be said on the 
subject. “Cooperation of the Federal Government” 
with the respective States, means in practice that the 
Federal Government dictates and the States obey, or 
get no money. 


And this final contribution from Hon. John 
MacCrate of New York: 


I will not permit my vote on this bill to be used in 
the future as a bludgeon to batter me into support of 
a bill federalizing the educational systems of the entire 
nation No such argument, however, [stimula- 
tion, etc.] can be used for the adoption of any plan 
to centralize educational control in Washington. With 
the first settlers on this continent came the school- 
master, and with the first clearing of the forest a 
place was provided for the education of childhood. 
Throughout our colonial history and throughout the 
formative period of our national life until today, ap- 
propriations for education have gone forward. We 
have our public schools and our private schools. Hun- 
dreds of millions of dollars are spent annually by 
municipal and State governments and by churches of 
all denominations, and by private individuals, to give 
the youth of the land free educational opportunities. 
Our fathers and mothers have submitted uncomplain- 
ingly to taxation, and have generously contributed to 
every style of school affording mental and moral de- 
velopment for their offspring. The time will never 
come when the people of this nation will permit the 
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control of the intellect of childhood to be centered ina 
bureau at Washington, under the guise of a plan to 
“encourage the States.” (Congressional Record, Octo- 
ber 20, p. 7660). 


The old saying, that “A burnt child dreads the 
fire,” is quite applicable here. We in Illinois 
have been through the getting-singed process. 
We are today feeling keenly the evil effects of an 
educational autocracy. Autocracy is bound to 
breed bolshevism and we have too much of this 
in America today. We want neither the Smith- 
Towner bill nor any other form of one-man dic- 
tation in education. 

Doctor, have you studied this bill? Are you 
familiar with its far-reaching evil effects? If 
not, familiarize yourself with it at once and im- 
mediately impart your opposition to your repre- 
sentative and the senators from your state. Your 
protest cannot be too strong or too vigorous. 


NOTICE 
Any member of the Illinois State Medical 
Society desiring to read a paper before the 
Surgical Section at the next meeting in Rockford 
is. requested to furnish his name, address and 
title of paper to the undersigned, not later than 


Feb. 1, 1920. 
Geo. 8. Edmonson, 
Secretary Surgical Section, 
Clinton, Til. 


KEEPING ABREAST WITH THE TIMES. 

By reading the many new things in medicine 
which are offered for your approval. 

The doctor who fails to read the advertisement 
in his medical journal is sure, sooner or later, to 
miss something of benefit. 

The advertiser puts his money and reputation 
into his product and submits it for your consider- 
ation. 

Read advertising pages 16 and 43 in this issue. 
Cut them .out and keep them in an accessible 
place for reference. 

Begin now—write our advertisers and watch 
our columns grow. 


ALL MEN NOT BORN EQUAL AND THE 
FALLACIES OF SOCIALISTIC LOGIC. 
No two persons are alike. No two men are 

equal. Democracy means equality of opportunity 

so far as the ability of the individual exists. No 
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two men can be born equal unless they are born 
exactly alike. 


Socialists who are attacking the employers of 
labor have unconsciously. laid bare one of the 
fundamental fallacies of the cult. They urge that 
the laborers in the factory have made the ma- 
chines and, therefore, are entitled to the full 
share of the profit of the industry. 


This theory is based upon the assumption that 
the only thing of value in the world is physical 
strength. It gives no consideration to the brains 
that conceive, to the initiative faculty that pro- 
motes a project, or to the foresight that creates 
opportunity for the laborer. The flunky who of- 
ficiates about the White House puts in as much 
time and physical energy as the President of the 
United States and by this socialist logic should 
receive the same wages. The private who charges 
with fixed bayonet destroys more of the enemies 
of his country than the general who plans the 
attack and should receive more recognition. 


Only in a limited sense are all men born equal. 
They were not created by the Almighty with the 
same amount of brains, the same physical powers 
or for the same position in the world. The Crea- 
tor who made the material elements of different 
values, who created flowers of various aroma and 
beauty and birds of diverse plumage—made men 
of different molds and destined for different 
work in the busy world. Some were made to com- 
mand, others to obey. 

The Creator never intended that all men should 
equally enjoy the fruits of the earth. The poor 
will always be with us. Some will be poor as the 
result of misfortune or the fault of others. Others 
will be poor by reason of personal indifference or 
want of industry. Their poverty is just retribu- 
tion. 

No matter what opportunities we may provide, 
or how far we may go in the development of 
higher standards in our social relations, we shall 
always have individuals who by reason of their 
limited physical, mental and moral powers are 
unable to provide for themselves. These will need 
the special protection of the community. 

Everywhere throughout the world there is a 
’ class in each community who have always before 
them a picture of a workless world. Dreamers 
whe think they can legislate or cajole their way 
to Utopia, and thence to Kingdom Come. The 
real men who put the dynamic force behind af- 
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fairs and into the business of everyday life—the 
men who love individual ambition, industry and 
intelligence—do not approve of these dream pic- 
tures. They believe the world can never be made 
safe for democracy when the affairs of state are 
administered from dream books. The real men 
of the world would not surrender their independ- 
ence, their initiative, their self-dependence for 
idleness in a palace, were that possible. It is the 
game of life that makes existence worth while. 
The joy of wanting things is killed by having 
them without effort. Real men and women in 
the game of life want only a fair field and no 
favors. 


OSTEOPATHS NOT LEGALLY ENTITLED 
TO ISSUE BIRTH CERTIFICATES. 


The following opinion from the attorney gen- 


eral of Illinois speaks for itself: 


STATE OF ILLINOIS 
Law DEPARTMENT 


SPRINGFIELD 
File No. 9701. 
Medicine and Surgery. 
October 23, 1919. 
Dr. C. St. Clair Drake, 
Director, Department of Public Health, 

Springfield, Illinois. 

My Dear Doctor Drake: 


I have your letter of recent date, wherein you in- 
quire if an osteopathic practitioner may legally make 
and sign a certificate of birth. : 

There are several provisions of the statute which 
affect the question. Section 12 of the act providing 
for the registration of births and deaths (Par. 30, 
chap. 111%, p. 2268, Hurd’s Stat. 1917) provides, in 
part, as follows: 

“It shall be the duty of the attending physician 
or midwife to file a certificate of birth, properly 
and completely filled out, and in a form pre- 
scribed by the State Board of Health, with the 
local or sub-registrar of the district in which the 
birth occurred within ten days after the date of 
birth.” 

It seems clear that the term “attending physician,” 
as used in the above section of the statute, has refer- 
ence to a physician who may be in attendance lawfully. 
Therefore, if an osteopathic practitioner without a 
license to practice medicine and surgery in all their 
branches and without a license to practice midwifery, 
may not lawfully practice obstetrics or midwifery in 
this State, then such practitioner may not legally 
make and sign a certificate of birth. 

Almost without exception, the cases passing upon 
the question hold that the practice of obstetrics and 
midwifery is the practice of medicine, within the 
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meaning of statutes forbidding persons without cer- 
tain statutory qualifications to practice medicine. 13 
Ann. Cas. 571. 

The provisions of the Medical Practice Act of this 
State go far toward showing that the act contem- 
plates that a confinement case having professional 
attendance calls for the practice of either obstetrics or 
midwifery, and that it does not contemplate that a 
practitioner who holds a license to treat human ail- 
ments without the use of drugs or medicine and with- 
out operative surgery may lawfully attend such a case. 
Section 11 of the act (Par. 15, chap. 91, p. 1919, Hurd’s 
Stat. 1917) expressly excepts the subject of obstetrics 
from the subjects of examination of those who desire 
to practice systems of methods of treating human ail- 
ments without the use of drugs or medicines and 
without operative surgery, and further provides that 
if the applicant is a graduate of a professional school 
in which the subject of obstetrics, as taught therein, is 
deemed equal to that taught in a medical college, 
reputable and in good standing, he may, on his re- 
quest, be examined in the subject of midwifery. 

In view of the above quoted provisions of the 
statute, I am of the opinion that an osteopathic prac- 
titioner, who is without a license to practice either 
midwifery or medicine and surgery in all their 
branches, but who holds a license merely to treat 
human ailments without the use of drugs or medicine 
and without operative surgery, may not lawfully act as 
an attendant at a childbirth, and hence may not law- 
fully make and sign a certificate of birth. I am also of 
the opinion that this construction of the statute is not 
subversive of the words “and to practice such treat- 
ment in accordance with the tenets of the school of 
practice designated by applicant under the provisions 
of section four of this act,” as used in paragraph 17, 
chapter 91, page 1919, Hurd’s Statutes 1917, because 
the phrase “such treatment” manifestly has reference 
to treatments which a person who holds a license to 
treat human ailments without the use of drugs or 
medicine and without operative surgery may lawfully 
give. 

Yours very truly, 
(Signed) 


Attorney General. 


BOYLSTON MEDICAL PRIZES 


These prizes, which are open to public competition, 
are offered for the best dissertation om questions in 
medical science proposed by the Boylston Medical 
Committee. 

At the annual meeting held in Boston in 1916 a 
prize of three hundred dollars was awarded to an 
essay entitled “Studies of the Streptococcus of 
Smith,” by Wilson G. Smillie, M. D., of Cambridge, 
Mass. 

For 1919 there is offered a prize of three hundred 
dollars and the Boylston Prize Medal, for the best 
. dissertation on the results of original research in 
medicine, the subject to be chosen by the writer. 
The Boylston Prize Medal will be added to the 
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money prize only in case the winning essay shows 
special originality in the investigations detailed. 

Desertations entered for this prize must be in the 
hands of the Secretary, H. C. Ernst, M. D., Harvard 
Medical School, Boston, Mass., on or before De- 
cember 31, 1919. 

In awarding these prizes, preference will be given to 
dissertations which exhibit original work, but if no 
dissertation is considered worthy of a prize, the award 
may be withheld. 

Each dissertation must bear, in place of the author’s 
name, some sentence or device, ana must be ac- 
companied by a sealed packet, bearing the same sen- 
tence or device, and containing the author’s name and 
residence within. 

Any clew by which the authorship of a dissertation 
is made known to the Committee will debar such dis- 
sertation from competition, 

Dissertations must be printed or typewritten, and 
their pages must be bound in book form. 

All unsuccessful dissertations are deposited with the 
Secretary, from whom they may be obtained, with 
the sealed packet unopened, if calléd for within one 
year after they have been received. 

By an order adopted in 1826, the Secretary was 
directed to publish annually the following votes: 

1. That the Board does not consider itself as ap- 

proving the doctrines contained in any of the 
* dissertations to which premiums may be ad- 
judged. 

2. That, in case of publication of a successful dis- 
sertation, the author be considered as bound 
to print the above vote in connection there- 
with. 

The Boylston Medical Committee is appointed by 
the President and Fellows of Harvard College, and 
consists of the following physicians: Wutam F. 
Wuirney, M. D., Chairman; Harotp C. Ernst, Sec- 
retary; Wiuwuam T. Porter, M. D., Epwarp H. 
Nicnots, M. D., Rew Hunt, M. D., Henry A. 
Curistian, M. D., Joun Warren, M. D. 

The address of the Secretary of the Boylston Med- 
ical Committee is Harotp C. Ernst, M. D., Harvard 
Medical School Boston, Mass. 


OUR OWN DESTITUTE 


During the war, the American people gave wun- 
sparingly and cheerfully of their time, labor and 
money for the people of stricken Europe. 

Drive after drive was successfully carried through. 
Charitable institutions here.at home suffered to a 
vast extent in consequence. How much they suf- 
fered is being made the subject of comment by many 
great writers and thinkers, who urge that American 
institutions be given an inning now. During the war, 
money went abroad, prices at home increased to un- 
heard of heights, and calls from the needy increased 
by over 30 per cent. Our own institutions were har- 
rassed and handicapped and burdened with debt. The 
Christian Home Orphanage at Council Bluffs, Iowa, 
which has a daily average of 250 inmates to pro- 
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vide for, is undertaking a Thanksgiving drive to 
enable it to continue its great work for orphan and 
destitute children. If you feel that something should 
now be done for American institutions, send a 
Thanksgiving offering to this worthy orphanage. 


HAS LABOR ANY FRIENDS? 


Food rots by the ton on the deserted docks of New 
York, while in the great city prices soar and thou- 
sands face starvation. At the very time when a 
maximum of wise production and a minimum of 
wastage are imperative, capital and labor take up arms 
in a bloody struggle. And, for once, at least, capital 
is not wholly in the wrong. 

The public has dealt patiently, frequently to the 
relinquishment of its own rights, with the labor or- 
ganization. Because of the undoubted wrongs that 
the worker has too often suffered, publicists have 
inclined to overlook the occasional excesses of the 
trade unions, and to hope for better things. But of 
late, labor appears to welcome each new leader bearing 
a firebrand, with a welcome warmer than that given 
his predecessor. In the pursuit of its rights, labor 
has forgotten that the public, and even the capitalist, 
has rights equally valid. It now seems to look upon 
itself as a privileged class; what it once denounced 
as the root sin of the capitalist, it now takes to itself 
as a virtue. And if the law of the land stands in the 
way of further progress, so much the worse, say the 
extremists, for the law of the land. 

What organized labor needs most just at present 
is candid criticism. What it needs least are some 
of its present “leaders,” who propose the theory that 
107,000,000 Americans must bow to the will of the 
3,000,000, who are affiliated with the American Fed- 
eration of Labor. It is easy enough to denounce the 
Government before a cheering crowd of Reds, who 
lead labor about by the nose, but not quite so pleasant 
to languish in jail, while the wife and children starve. 
If the labor leaders have not gone utterly mad, they 
will write down respect for the law and unfailing 
reverence for all legitimate authority, as the first 
requisites in every organization for the toiler. No 
man ever got anywhere in this country, except in 
jail or a felon’s grave, by organized opposition to the 
law of the land, in defense of his “rights.” Has labor 
any friends? Let them speak, at once, and in no 
uncertain tone.—America, Nov. 1, 1919.- 


Public Health 


CONFERENCE OF TRUSTEES AND OFFICERS 
OF PUBLIC TUBERCULOSIS SANATORIA. 


The first of a series of conferences between the 
State Department of Public Health and the officers 
and trustees of the public tuberculosis sanatoria of 
the State was held at Springfield on November 18 
and was attended by the officers of practically all of 
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the forty county institutions for which provision has 
been made within the past three years. Dr. C. St. 
Clair Drake, Director of Public Health, presided and, 
in his opening address he expressed the sentiment, 
often repeated during the conference, that the great 
success in Illinois in making provision for adequate 
public sanatoria might end in failure through unwise 
or unguided action of the sanatorium trustees in 
erecting their institutions and particularly in the 
selection of their medical personnel. Accent was 
laid upon the fact that, in Illinois, the county sana- 
torium is in no sense a charitable or philanthropic 
institution and that it is the spirit of the law that 
it shall be entirely separated from the county alms- 
house in every possible way and it was recommended 
that the medical service of the sanatorium be in no 
way connected with the medical service of the alms- 
house or with other pauper medical relief. 

The principal speakers were Dr. George Thomas 
Palmer, president of the Illinois Tuberculosis Asso- 
ciation and chief of the Division of Tuberculosis of 
the State Department of Public Health; Paul Hansen, 
chief of the Division of Sanitation; Miss Ann L. 
Tillinghast, former superintendent of the Edward 
Sanatorium and of the Springfield Open Air Colony, 
and Dr. J. W. Pettit, of Ottawa. 


REVISED RULES FOR THE CONTROL OF 
COMMUNICABLE DISEASES. 


The revised rules of the State Department of Public 
Health which will be effective on and after January 1, 
1920, contain a number of important changes which 
will render the Illinois rules in keeping with the best 
epidemiologic practice. Under these revised rules, no 
patient suffering from diphtheria can be released from 
quarantine until after two negative nose and throat 
cultures. Formerly, particularly in the rural sections, 
those patients from whom cultures were not taken 
were released after a quarantine period of three 
weeks. 4 

In cases of scarlet fever the rules are so amended 
that quarantine will terminate four weeks from date 
of onset provided all discharges have ceased. In both 
scarlet fever and diphtheria, modified quarantine may 
be permitted in cities or public health districts em- 
ploying full time medical health officers and maintain- 
ing an otherwise efficient public health service, under 
the following. conditions : 

(a) The medical health officer of such city or 
public health district shall make application for and 
receive authority to take advantage of these provisions 
from the State Department of Public Health. 

(b) When modified quarantine obtains, the patient 
and necessary attendant shall be confined to one or 
more rooms, from which all other members of the 
household shall be excluded, having an outside en- 
trance separate from the outside entrance to the 
remainder of the house. These rooms shall be locked 
off and effectually sealed with adhesive strips about 
all cracks and doors and other possible entrances 
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against passage to or from the non-quarantined 
section. 

(c) The medical health officer or his authorized 
agent shall inspect such premises at least three times 
weekly to examine the seals and to ascertain whether 
or not the rules are being observed. 

(d) The householder shall sign an agreement that 
he or she will be personally responsible for the ob- 
servance of these rules and the instructions of the 
medical health officer. 

(e) The wage earner only shall be permitted to 
enter and leave the non-quarantined portion of the 
premises. Such wage earner shall not be engaged as 
a teacher or janitor of a school or in any other occu- 
pation bringing him in contact with numerous chil- 
dren or in the production or handling of milk or other 
foods or food products. 

(f) The local health authority shall be responsible 
to the Illinois State Department of Public Health for 
the proper observance of the restrictions of modified 
quarantine and, in case of violation of these rules in 
any particular, shall immediately institute absolute 
quarantine as provided in the preceding rule, and in- 
stitute necessary measures for the prosecution of the 
responsible person. 

In cases of typhoid or para-typhoid fever, there 
must be complete isolation of the patient frbm other 
members of the household until two fecal specimens 
have been reported negative by the laboratories of 
the State Department of Health, these specimens 
being submitted one week apart. 

In German measles, the quarantine is specified as eight 
days from the date of onset. In measles, the quaran- 
tine must last until five days after the disappearance 

.of the rash and thereafter until cough, catarrhal 
symptoms and abnormal mucous membrane secretions 
have ceased and the temperature has been normal for 
a period of forty-eight hours. In influenza, quarantine 
must be maintained until recovery and until the tem- 
perature has been normal for five days. In pneu- 
monia, quarantine must be maintained until recovery 
and there must be no contact on the part of members 
of the family until the disease is fully terminated. In 
whooping cough, quarantine is to be maintained for 
eight weeks from the time the child begins to cough 
or until one week after all paroxysms of coughing 
have disappeared. 


COMMUNICABLE DISEASES. 


The Division of Communicable Diseases of the State 
Department of Public Health reports that an epidemic 
with 125 known cases of diphtheria recently devel- 
oped at Salem, Marion County, the wide spread of 
the disease being due to the fact that the first cases 
were diagnosed as tonsillitis. 

That smallpox now prevails in many sections of the 
State. Serious epidemics of the disease have been 
found at Monmouth, Warren County; Whitehall, Hill- 
view and Roodhouse, Greene County and in Crook 
Township, Hamilton County. Smallpox is said to be 
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found in practically every township in Edgar County. 

During the past few months, six cases of epidemic 
meningitis have been reported in Santa Fe and Look- 
ing Glass Townships, Clinton County. Fifty cases of 
typhoid fever have been reported in the city of 
Joliet and in Joliet Township, Will County. 


INFLUENZA-PNEUMONIA VACCINATION IN 
STATE INSTITUTIONS. 


In a number of the State institutions, the inmates 
are being vaccinated for protection from influenza 
and pneumonia and to determine the efficiency of the 
vaccine approved by the Commission on Respiratory 
Diseases made up of Professor Milton J. Rosenau, of 
Harvard University Medical School; Dr. William’ H. 
Park, director of laboratories of the Health Depart- 
ment of the City of New York; Dr. George Walter 
McCoy, of the United States Hygienic Laboratories, 
Washington, and Professor E. O. Jordan, director of 
the Department of Bacteriology of the University of 
Chicago. The use of this vaccine is not made com- 
pulsory upon the inmates. 


ANNUAL MEETING OF THE ILLINOIS 
TUBERCULOSIS ASSOCIATION. 


At the tenth annual meeting of the Illinois Tuber- 
culosis Association, held at Springfield on November 
19, a resolution was unanimously adopted recommend- 
ing the inspection and scoring of all public and pri- 
vate sanatoria for the treatment of tuberculosis by 


the State Department of Public Health. It was also 


recommended that some plan of scoring similar to the 
score card method of dealing with dairies be adopted; 
that the results of the first inspection be not made 
public but be transmitted to the management of the 
institution for the purpose of demonstrating in what 
particulars the institution falls below standard. 

The Association recommended that the standards of 
sanatorium management of the National Sanatorium 
Association and of the National Tuberculosis Asso- 
ciation be adopted in Illinois. These standards lay 
great stress upon the medical and nursing facilities 
of the institution rather than upon details of location 
and buildings. In fact, of 100 points in scoring, only 
3 points are allowed for location and site; 5 points 
for buildings and equipment and over 70 points for 
the character of medical and nursing supervision. 


STEPS TO ENFORCE REPORTING OF BIRTHS, 


On account of the obvious incompleteness in reports 
of births in several sections of the State, the Division 
of Vital Statistics of the State Department of Public 
Health is now checking up delinquencies through 
special agents and extended correspondence. In 
many instances it has been necessary to send final 
notices to negligent physicians and midwives notifying 
them that further failure to report births will cause 
all cases to be referred to the Attorney General for 
legal enforcement of the provisions of the Statutes. 
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INCREASED INTEREST IN TUBERCULOSIS 
AND VENEREAL DISEASES. 


The satisfactory results of the promulgation of 
rules and regulations for the control of venereal 
diseases and of tuberculosis, requiring the reporting 
of all cases coming to the knowledge of physicians, 
attendants and other persons, are clearly manifested 
in the activities of the Division of Communicable 
Diseases and the Division of Diagnostic Laboratories 
of the State Department of Public Health. 


POLLUTED WATER SUPPLY IN JOLIET. 


A striking instance of the danger of using water 
from shallow wells has come to the attention of the 
State Department of Public Health in Joliet where 
a large part of the foreign population persists in 
using water from shallow dug wells, surrounded by 
privies. These wells obtain their supply from lime- 
stone through the crevices of which pollution may 
travel for great distances. 

It has long been known that these wells have been 
polluted, but only within the past year have they 
become infected with the specific germs of typhoid 
fever. To date there have developed approximately 
fifty cases of typhoid fever, all attributable to drink- 
ing polluted water or to secondary infection from 
those who have used the polluted water. 

Another lesson which has again been emphasized 
by this epidemic is that individuals cannot be de- 
pended upon to protect themselves. Even when in- 
formed of the danger of drinking the polluted water, 
they persist in doing so, thereby jeopardizing their 
own health and the health of others. In situations 
such as this there is no alternative but for the local 
health department to deal with a firm hand. 

In Joliet the public water supply is of good quality 
and there is no reason why it should not be used in 
the present instance except the desire to save a few 
dollars, 


Correspondence 


THE INDUSTRIAL INSURANCE PARA- 
SITE AGAIN. 


“To Overcome This Low Fee, the Doctor 
Should Make the Patient Unnecessary 
Calls to Overcome the Deficit.” 

The following letter speaks for itself: 


Oak Park, Ill., Nov. 22, 1919. 

To the Editor: I was very much interested in 
your article relative to Insurance Companies and 
their methods, in the September issue of the 
JOURNAL, 

My experience with the insurance companies 
and their medical representatives has been far 
from satisfactory, and the ideas of professional 
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ethics that the insurance company doctors have 
demonstrated in the cases in which I have been 
concerned have been revelations to me and most 
unpleasant ones. 

Here is a typical instance—I was called to at- 
tend a man, who had been run into by a taxicab, 
while riding on his bicycle. The man’s wife and 
his employer both asked me to take charge of the 
case. The man was unconscious at the time, hav- 
ing suffered a severe basilar fracture. A few days 
later, a party who claimed to be the doctor from 
the insurance company, telephoned the hospital 
and stated to the nurse that I had been dis- 
charged from the case and that he was now in at- 
tendance. He asked the nurse questions as to the 
man’s condition, ete. She refused any informa- 
tion referring him to me. At the request of the 
patient’s employer, I met this doctor at the office 
of the employer and asked him to go to the hos- 
pital and examine both the patient and some 
x-rays that had been made. He refused abso- 
lutely, and informed me that since the patient 
was in his hands he would see him alone and fol- 
low his own methods. He was totally lacking in 
every-day courtesy, not to mention his entire dis- 
regard of the ethics of our profession. Deeming 
it time that radical measures be taken to combat 
such methods, I filed charges with the Ethical 
Relations Committee of the Chicago Medical So- 
ciety. 

This case was also brought up before the Oak 
Park Physicians’ Club, and a resolution was 
passed to bring this matter before our local com- 
mercial association, for definite action, with the 
result that a conference was held with representa- 
tives of the Physicians’ Club and the Commercial 
Association, to determine whether the local physi- 
cians should even take an emergency case, unless 
they could carry it through without interference 
or hindrance from a physician, who might be in- 
capable and inexperienced, and whose services, 
on account of contract work, are far below the 
fees recognized by the medical profession. _ 

It was agreed at this meeting that the local 
business men and the local doctors would co- 
operate and that in case of a disputed bill, a com- 
mittee consisting of a representative of the Physi- 
cians’ Club, the Insurance Company and the 
Commercial Association act as a board of arbi- 
tration. Notice of all this procedure was to be 
sent to the insurance companies, with whom the 
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local business men are concerned. What their 
action will be upon receiving this communication, 
we do not know. 

In a recent conversation with an insurance doc- 
tor, I was told that a fee of only $1.00 would be 
paid for a dressing, which is only one-half the 
charge of an ordinary office call in private prac- 
tice. To overcome this low fee we should make 
the patient unnecessary calls to cover the deficit. 
This is evading the issue as to fees, and in my 
cpinion, is not the way to do business. A fair 
bill sent to the insurance company in the same 
manner as to a private individual is the only 
method to pursue. 

It is time that the insurance companies take a 
reasonable attitude and co-operate with the physi- 
cians and correct their present unethical methods 
so they will be consistent with the ideals and 
standards of the best men in the medical profes- 
sion. 

I am glad that you are interested in this sub- 
ject and are bringing it to the attention of the 
readers of the MepicaL JOURNAL. 

Yours sincerely, 
JouHN W. Tope. 


Note :—As we said in our September issue, it is 
time that the medical profession take drastic 
action to rid the community of these parasites. 
Nearly every physician in Chicago is protesting 
vigorously against the nefarious activities of the 
industrial insurance companies. The Editor has 
attended several medical meetings recently and 
protestation against insurance companies’ pres- 
ent-day methods was the subject of general com- 
ment. Certain it is that the belief is growing 
rapidly that, if the unscrupulous tactics that seem 
to be the present favorite pastime of the private 
companies are not curtailed, the doctors are going 
to look upon the adoption of health insurance 

“with a great deal more favor than they have been 
inclined to do in the past. Probably it would 
prove the lesser of two evils. We say again that 
“A word to the wise should be sufficient.” 


COMPULSORY HEALTH INSURANCE, 


New York, Nov. 22, 1919. 
To the Editor: I am sending you enclosed 
copy of the report on compulsory health insurance 
of the special committee appointed at the regular 
annual meeting in May, 1919, to study the sub- 
ject and to report at a special meeting in the fall. 
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This report was adopted today at the special meet- 
ing held at the Hotel Ten Eyck, Albany. I shall 
be glad if you will give all the publicity you can 
in the weekly publication of your Medical Society 
and in all the other medical journals which you 
can induce to print it, or at least a very full ab- 
stract of it. 

Very sincerely yours, 

V. Detpney, M. D. 


NEW YORK STATE MEDICAL SOCIETY’S 
SPECIAL INVESTIGATING COMMITTEE'S 
REPORT ON COMPULSORY 
HEALTH INSURANCE 


i Saturday, November 22, 1919. 


At a meeting of the House of Delegates of the 
Medical Society of the State of New York, held in 
Syracuse, May 5, 1919, in compliance with the recom- 
mendations of President Halsted, 


“That before taking final action, the subject 
of Compulsory Health Insurance be referred by 
this Body to a committee to study it with special 
Reference to its Relationship to the Medical Pro- 
fession, and to report back to a special meeting 
of the House of Delegates to be called in the 
Fall before the next meeting of the Legislature,” 

the following resolution was passed by the House of 
Delegates : 


“In regard to that portion of the President’s 
report having to do with the Donohue-Davenport 
Bill, we approve and advise the adoption of the 
recommendation made in supplementary report to 
the end that there be appointed a special com- 
mittee named by the President to study the sub- 
ject and report back to a special meeting of the 
House of Delegates, to be called this autumn 
before the next meeting of the Legislature.” 


The following is the Committee appointed by Pres- 
ident Thomas H. Halsted: 

Harvey R. Gaylord, Chairman, Buffalo. 

Grant C. Madill, Incoming President, Ogdensburg. 

Thomas H. Halsted, Retiring President, Syracusé¢. 

Joseph B. Hulett, President, First District Branch, 
Middletown. 

Frederick C. Holden, President, Second’ District 
Branch, Brooklyn. 

Luther Emerick, President, Third District Branch, 
Saugerties. 

Thomas A. Rogers, President, Fourth District 
Branch, Plattsburg. 

G. Massillon Lewis, President, Fifth District Branch, 
Vernon. 

R. Paul Higgins, President, Sixth District Branch, 
Cortland. 

John H. Pratt, President, Seventh District Branch, 
Manchester. 
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Albert T. Lytle, President, Eighth District Branch, 
Buffalo. 

J. Richard Kevin, Chairman, Committee on Legisla- 
tion, Brooklyn. 

* Henry L. Winter, Chairman, Committee on Medical 
Economics, Cornwall. 

Arthur W. Booth, Member, State Board of Medical 
Examiners, Elmira. 

George W. Kosmak, Chairman, Committee on Legis- 
lation, Medical Society, County of New York, New 
York. 

John A. Lee, Chairman, Committee on Legislation, 
Medical Society, County of Kings, Brooklyn. 

James F. Rooney, Chairman, Committee on Legis- 
lation, Medical Society, County of Albany, Albany. 

Walter H. Kidder, Secretary, Medical Society, 
County of Oswego, Oswego. 

The incoming President, Grant C. Madill, added 
to the Committee Sigismund S. Goldwater, Medical 
Director, Mt. Sinai Hospital, New York. 

Your Committee met at Atlantic City on June 10, 
11 and 12; at Brooklyn on July 26; at Buffalo on 
September 3, and at Utica on November 9; and nu- 
merous meetings of sub-committees were also held. 
The members of the Committee have given good 
attendance, although two members have not attended 
any meeting. 

Your Committee would like to offer the following 
brief resume of the subject of its study before stating 
its recommendations : 


The essential components of all compulsory health 


insurance schemes are two: first, the provision of 
a cash indemnity during a relatively brief period of 
incapacity to labor due to illness; secondly, the pro- 
vision to the insured and their dependents during a 
determinate time of so-called medical benefits which 
comprise medical, dental and nursing attendance, hos- 
pital and sanatorium accommodations, maternity at- 
tendance, drugs and all necessary medical and surgical 
supplies. 

The proponents of this legislation rest their de- 
mand for the institution of this scheme in America 
upon two main allegations: first, that a very large 
- amount of poverty is due to illness causing conse- 
quent unemployment and loss of income; secondly, 
that a vast amount of the population receives inad- 
equate and insufficient medical attendance, that is, 
that medical attendance is grossly deficient both as 
to quantity and quality. 

With the general features of the measures pro- 
posed for the legislative enactment of the compul- 
sory health insurance scheme in this State your Com- 
mittee will deal only in the briefest manner; the 
matter is familiar to you. It is proposed to estab- 
lish an administrative machinery radiating down- 
ward from a division of the State Industrial Commis- 
sion composed of a certain number of commissioners 
appointed by the Governor who in turn appoint a 
chief of the buréau of health insurance. Subordinate 
co the Commission and acting under regulations made 
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by the Commission function the boards of directors of 
the local funds composed of three members elected 
by the employer members of the local fund, three 
elected by the employees and one additional elected 
by these six. All the affairs of the funds are ad- 
ministered locally by these boards of directors. Each 
local fund employs a medical officer who is permitted 
to practice and who is practically the medical super- 
visor of the administration of the benefits of the act. 
The medical profession is not represented upon any 
executive body under the proposed law, but is per- 
mitted to function solely through advisory committees, 
local and state. Its sole statutory representative 
has an administrative, not an executive function. 

After consideration of the evidence put forward 
by the proponents of this legislation in support of 
their statement that a large proportion of the poor 
have been impoverished through unemployment caused 
by illness, your Committee finds that none of this 
evidence is unimpugnable and that it rests upon largely 
@ priori reasoning. The preponderance of evidence is 
against the fact that any considerable amount of im- 
poverishment is caused by illness, moreover in those 
cases where impoverishment is caused by illness, it is 
due to the long enduring disability preceding death 
occurring in the chronic diseases especially tubercu- 
losis, chronic heart disease, cancer, chronic joint 
infections, renal and vascular disease which cause a 
disability long exceeding the period of twenty-six 
weeks during which the insured is entitled to bene- 
fits under the scheme. The statistics of the Labor 
Bureau of New York State show that in the main dis- 
ability from all causes including accident, injury and 
illness is the source of, on the average, only 5.7% 
of unemployment, about the same amount as that 
caused by weather conditions (5.6%) or a little less 
than half that caused by labor disputes (10.6%), or 
one-thirteenth that due to lack of work (74.6%). A 
survey entitled “Poverty in Baltimore and Its Causes; 
Study of Social Statistics in the City of Baltimore,” 
by the Alliance of Charitable and Social Agencies, 
McCoy Hall, Baltimore, Md., November 15, 1918, 
gives strong evidence of the small part illness plays 
in the cause of poverty; moreover, it evidences strik- 
ingly the fact heretofore stated as to the relation- 
ship of prolonged disability not covered in any 
scheme for health insurance to the relatively few 
cases of improverishment due to sickness. Your com- 
mittee would find, therefore, that short illnesses caus- 
ing ephemeral disability bear no relation to poverty ; 
that where impoverishment is caused by illness it is 
in all instances due to long-continued disability; and 
that illness is but a very minor cause of unemployment 
as compared even to the conditions of the weather or 
labor disputes. 

Your Committee is unable to find any available 
evidence that will bear inspection proving that, in 
the main, medical attendance in this state is grossly 
deficient in quantity or grossly defective in quality. 
If these facts were true it is unable to satisfy itse!f 
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that the people of this state would receive a larger 
and closer degree of medical attention where one 
physician may care for either two thousand or more 
patients as permitted under this scheme than they 
now receive where the proportion of physicians to 
population is about as one is to seven hundred and 
eighty. Moreover, your Committee is satisfied that 
the quality of medical attention would no more be 
benefited in the United States than it has in Ger- 
many, Austria and Great Britain, by the conversion of 
medical practice from its present plan into an enor- 
mous scheme wherein the practitioner would be em- 
ployed from year to year under contract, and in the 
final analysis subject to lay dictation as to means 
and methods of practice. 

Your Committee feels very strongly that the in- 
quisitorial powers which would be conferred upon 
the State Industrial Commission and its agents, and 
upon the local boards of directors must be considered 
in its effect upon the public health, and especially as 
to the role it might assume in submerging and nul- 
lifying the activities of the present State Department 
of Health which has played so large a part in the 
reduction of morbidity and mortality by means of 
preventive, not palliative, medicine. 

There is no uncertainty about the evidence that the 
relative morbidity rate, mortality rate, infant mortal- 
ity rate and maternal mortality rate, has been much 
more materially reduced in the United States during 
the past twenty years than it has been in Germany 
and Austria where compulsory health insurance not 
alone, but the whole scheme including invalidity and 
unemployment insurance and old age pensions, have 
been in force. It can, therefore, be seen that com- 
pulsory health insurance as such plays a very small 
part in the reduction of length and severity of illness 
and that on the whole it has been of extremely little 
value, medically, in those countries; while it has been 
the cause of a profound deterioration in medical 
service and medical morale. Even in England where 
it has been in operation for a comparatively short time 
it has proven so defective and ineffective for the pur- 
poses for which it was instituted that it is now pro- 
posed to inaugurate the plan of state medicine to 
supplant it. 


Your Committee, therefore, finds: 


First: There is no necessity for the institution of 
a scheme covering the major portion of the popula- 
tion of the State providing for the institution of con- 
tract medical practice on a colossal scale in order 
to furnish medical attendance and other services. 

Second: In those countries where this scheme has 
been in operation for many years, it has caused a 
deterioration in medical morale and medical service 
and that its effect in this State would be the same, that 
is, a lessening in the quality of medical service. 


Third: In comparison with those countries where 
this scheme has been in operation the United States 
shows a more marked reduction in mortality rate, 


CORRESPONDENCE 


both general and as affecting maternal and infantile . 
mortality rate. Apparently the morbidity rate under 
the scheme has doubled instead of being diminished 
in Germany and Austria snice the institution of the 
social insurance plan. 

Fourth: There is danger of the scheme gradually 
undermining the functions so extremely valuable to 
the community at preesnt subserved by the State De- 
partment of Health. 


Fifth: Owing to the paucity of accurate and unim- 
peachable data collected by means of an unbiased in- 
vestigation, your Committee recommends that the 
Legislature of 1920 be requested to appropriate a 
sufficient sum of money for the use of the Health 
Department, and such other departments in associa- 
tion with it, as it requires, for the purpose of making 
a survey of the State of New York to determine the 
amount and character of illness in its economical re- 
lation to the commonwealth. 

Sixth: If additional legislation is to be enacted, 
it should provide for a greater development of exist- 
ing agencies for preventive medicine, together with 
the extension on a large scale of the present county 
and municipal functions for both preventive and 
remedial medicine, and it should make further pro- 
vision for the inauguration of more widely extended 
utilization of the present institutional clinical facili- 
ties for the diagnosis and treatment of disease, in 
order to facilitate the access of the entire population 
of the State to modern methods in the practice of 
medicine. 

Your committee, therefore, recommends that the 
House of Delegates, and, through them, the Medical 
Society of the State of New York, unqualifiedly 
oppose the enactment by the Legislature of the State 
of New York of any law instituting a system of 
compulsory insurance against sickness because of its 
menace to the public health of the State. 

This report, acquiesced in by a majority of the 
whole Committee, is the result of a meeting held in 
Utica, New York, November 9, 1919, at which time 
twelve members of the Committee were present. 

ALBERT T. LYTLE, 
Secretary for the Committee. 

Adapted Nov. 22, 1919. 

EDWARD LIVINGSTON HUNT, 


Acting Secretary. 


Investors’ Department 


INVESTMENTS, 


A review of market quotations covering a pe- 
riod of years reveals the fact that the trend of 
prices moves in cycles. Industrial, political or 
legislative causes usually account for this phe- 
nomenon, although the present situation is ad- 
mittedly traceable to readjustment problems 
growing out of the war. Intrinsic values in gilt- 
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edge securities probably never were at such low 
levels as at the present time. It is generally 
agreed that increased cost of material and labor is 
responsible for the major part of our economic 
problems, and the most difficult of solution, as it 
affects the welfare of our people in all vocations 
of life and naturally involves conflicting inter- 
ests. It is a situation calling for sanity, patience 
and unprejudiced thinking, particularly by our 
representatives in Congress ; but to the individual 
who believes in our ability to solve and surmount 
these questions:as we have in the past, and who 
has confidence in our wonderful industrial effi- 
ciency to take advantage of a world demand for 
food and manufactured goods, the present low 
price of bonds and first preferred stocks of strong 
companies offers a very exceptional opportunity 
because of the ultimate prosperity which these 
companies will enjoy. 

As a comparative illustration of market prices, 
it is interesting to note that railroad bonds legal 
for investment by savings banks in the State of 
New York are now selling at the lowest prices in 
their history, and what is true of railroad bonds 
is likewise true of practically every class of bonds, 
government, industrial, public utility, and munic- 
ipal. 

Individual opinions may differ as to the de- 
sirability of classes of bonds suitable for invest- 
ment, but none can question the real opportuni- 
ties presented in a wide variety of securities at 
current low prices. To the man who buys for 
income purposes, who buys because his better 
judgment tells him that today he can get a higher 
yield for a term of years than he can hope to 
secure by waiting, the present situation-offers the 
cpportunity. A careful study of current offerings 
would undoubtedly be time well spent. 

Subscribers to the JouRNAL are reminded that 
our Investors Department recently established is 
a clearing house for any information which ma) 
be desired regarding their holdings of investments 
or contemplated purchases. It is a matter of 
keen disappointment that so little interest has 
been manifested in a gratuitous service inaug- 
urated purely for the benefit of subscribers, which 
requires expert knowledge and a wide fund of 
information. All classes of investments are today 
affected by unusual conditions, and to assume that 
it is not necessary to keep in close touch with 
corporate affairs is to neglect one’s own interests. 

FINANCIAL EpItor. 
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COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, Nov. 5, 1919 


Mental Sanitation 
Discussion 


The Problem of the Tuberculous Pregnant 

Pneumoperitoneum in X-Ray Work 

Benj. H. Orndoff 

Discussion I. S. Trostler 

The Cystic Dilatation of the Ureter with Re- 
port of a Case Successfully Operated 
F. Kreissl and Wm. H. Gehl 
Regular Meeting, November 12, 1919 


Diagnosis of Ectopic Pregnancy (From Cook 
County Hospital) Henry F. Lewis 

Carey Culbertson 

Jos. L. Baer 


Lateral Ventricle Injections in tne Treat- 
ment of Tabetic Optic Atrophy. .Geo. F. Suker 
Midwife Practice—An Anachronism 


Discussion 


Regular Meeting, November 19, 1919 


The Diagnosis of Chronic Cholecystitis Com- 
plicating Cardiac Lesions. ..Robert H. Babcock 
Discussion Bayard Holmes 

The Undernourished and Malnourished Child 

Wm. R. P. Emerson, Boston, Mass. 


CHICAGO OPHTHALMALOGICAL SOCIETY 
Meeting of March 17, 1919—Continued 


SCHNEIDER LENTICULAR LENS FOR HIGH 
MYOPIA 


Dr. Carl O. Schneider stated that when hee 
concave lenses of about ten diopters or more, we were 
well aware of the excessive weight and thickness, and 
of the conspicuous rings or reflections of the edge, 
that were present in concave lenses of the ordinary 
form. 

To overcome these objections, the old well known 
lenticular lens, consisting of a plano or perfectly fiat 
piece of glass with the concavity ground in the center, 
had long been in use. This form of lens gained only 
a slight reduction in weight and thickness, and it had 
the disadvantage of only a small concave area, and this 
area could be increased in size, only at the expense 
of the objectionable added weight and thickness. 

It occurred to him sixteen years ago, while study- 
ing physical optics, and making diagrams of the course 
ot a ray of light through various forms of lenses, that 
the combination of a concavity in the center of a con- 
vex piece of glass, seemed to produce a lens suitable 
for the correction of a high degree of myopia, that 
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would contain a much smaller amount of glass, and 
at the same time admitted of a larger concave area, 
than did the ordinary lenticular, or any other form 
of concave lens then available. 

Upon inquiry, he found that no lenses of this type 
had been made, and certainly none like it were in use 
before the time he applied for the patent which cov- 
ered the subject of this paper. 

He quoted from specifications on Patent No. 744,982 
that was issued to him November 24, 1903, as follows: 
“The present invention consists in forming a concave 
lens by grinding a central concavity of the desired 
curvature in a main body portion of the required di- 
mensions, and which body portion is of a double-con- 
vex, a plano-convex, or a compound-convex form. 
As so formed a concave lens for spectacles and like 
uses is produced containing a much less quantity of 
glass for a concave lens of a given focus and size 
than it had been possible to produce heretofore. The 
present invention also renders it possible to grind a 
concave lens with thin edges, and thus entirely elimi- 
nate the numerous objectionable and annoying reflec- 
tions or rings which appear in a concave lens of the 
ordinary form. 
present invention affords a lens of a neat and pleas- 
ing appearance, and its thinness at the margin permits 
of a very ready, neat, and substantial attachment to 
the spectacle rim or to the straps of a rimless mount- 


Fig. 4 


Various modifications of this principle were covered 
at that time. Lenses as shown in Fig. 1 and Fig. 2 
were adapted for the combination of a cylinder on 
one side wtih a concavity on the other. Lenses of the 
type shown in Fig. 3 are used when it is anticipated 
that the patient will prefer the double concave form, 
but Fig. 4 illustrates the most desiarble shape in which 
to prescribe this lens. 

With the aid of the toric lens surfacing machine, 
it was possible by applying this same principle, to 
produce the concave surface in an oval form, and we 
had in the Schneider oval lenticular lens, what was un- 
doubtedly the most beautiful concave lens that it was 
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In addition to the foregoing, the’ 
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possible for us to prescribe for a patient having a 
high degree of myopia. 

In the author’s experience, myopes of ten diopters 
or over would gain sufficient advantage by reduction 
in weight and pleasing appearance, to warrant the use 
of some form of this lens; but it was particularly in 
cases requiring a correction of about 20.00 D. or 
more, that the patient was considerably benefited 
and invariably delighted with this new form of 
lenticular lens. 

The general adoption and increasing popularity of 
these lenses, together with the fact that ten years 
after the patent was granted, and up to the present 
time, several optical houses were unkind enough to 
claim the idea, and they named it their own lenticu- 
lar lens—is the best evidence he had to offer that this 
little invention of his must have some merit. 

There had been no selfish motive in obtaining this 
patent, his object was merely to put this on record 
at this time, in order to definitely establish the fact 
that he had made this slight contribution for the good 
of humanity. No restriction had ever been imposed 
against the free use by all, to make or enjoy the 
wearing of these lenses. No fee or royalty had ever 
been charged or collected under this patent, and he 
wished to make it perfectly clear that he was permit- 
ting all optical shops to make any of these lenticular 
lenses, without any financial obligation to him what- 


ever. 


Fig. 6 


His contention is, that these various forms of len- 
ticular lenses which he had originated, did possess 
some advantages over the older and better known vari- 
eties, and he hoped as a result of bringing this subject 
to our notice that thereafter more of our highly my- 
opic patients would be wearing much lighter and 
neater appearing lenses. 

DISCUSSION. 


Dr. Michael Goldenburg said he had heen familiar with the 
Schneider lenticular lens, but did not know that a mem- 
ber of the society or resident of Chicago was the inventor 
of it. He had been using this lens for a number of years; 
it was a beautiful thing. and gave much finer and clearer 
vision than any lens on the market. 
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Dr. E. R. Crossley said he had prescribed this lenticular 
lens frequently but did not know that Dr. Schneider was the 
inventor of it. 

Dy Robert Von der Heyde stated that the paper pre- 
sented by Dr. Schneider was timely, for-owing to the present 
tendency toward larger lenses, the myope especially was very 
badly handicapped. He had been using these lenses for years, 
and also used the toric lenticular Jens in which the bevel 
edge was toric instead of plus sphere. It gave an oval instead 
of a round field which made it a good looking lens. He 
did not know a member of the society was the inventor of 
the Schneider lens: There was one optical company which 
produced a similar lens by beveling the edges by hand on 
the grindstone. He thought it would be a good idea to 
make these thick lenses out of flint glass having a higher 
index of refraction. In this way we would get a thinner lens 
diopter for diopter than with the usual crown glass. 

While the subject of lenses was up for discussion, he would 
like to mention a very great and seemingly unavoidable 
defect created by prescribing kryptok bifocals where one eye 
was quite different from the other in refraction in the vertical 
axis. When one, for instance, prescribed a lens for an 
individual that had minus two sphere for distance for one 
eye, and only minus one sphere in the other eye, a difference 
of a diopter, he was creating a hyperphorie. By instituting 
a prism in the lower segment that could not be avoided. In 
any individual, where there was a difference in the refraction 
of one eye as compared with the other in the vertical meri- 
dian, that difference would manifest itself in the reading 
segment by about as many degrees of prism as there were 
differences in diopters. One was artificially creating a hy- 
perphoria which could not be avoided in kryptok lenses as 
made at present. (Here Dr. Von der Heydt illustrated this 
point by the aid of diagrams.) 

Dr. N. C. Nelson said he knew of the Schneider lenticular 
lens about a year ago and had prescribed it for patients. 

At the request of the president, Dr. Schneider explained 
how the lens was ground and described the mechanical meth- 
ods that were used by opticians in producing it. 


DISCUSSION OF CLINICAL CASES. 


Dr. Smith asked Dr. Nelson why he did not treat the 
case of xeroderma pigmentosa with the x-ray. 

Dr. Nelson replied that the case was sent to a leading 
skin specialist in Chicago in the first place, and he asked 
the specialist why he did not use the x-ray treatment, and 
his answer was that the disease was not favorably affected 
by the x-ray. 

Dr. Von der Heydt asked for further information regard- 
ing the case of double paralysis of the external recti. 

Dr. Crossley stated that the object in showing the case 
was to refer to the transplantation of the superior and in- 
ferior recti muscles. This operation was described by Dr. 
Woodruff two years ago before the American Medical Associa- 
tion, at which time he (Dr. Woodruff) reported two cases on 
which he had performed this operation. This was the fourth 
case. Advancements were done on both external recti before 
Dr. Woodruff had operated. 

Dr. Noble asked whether there was any action of the 
external rectus of the eye, and if there was any pull at all. 

Dr. Crossley replied that there was pull in both eyes. 
In the left eye there was a little deviation upwards, and Dr. 
Woodruff had attempted to correct that, but with what 
result he did not know. 

Dr. Noble asked how long it was since the operation was 
done on the right eye. 

Dr. Crossley replied about a month. 

Dr. Noble asked how long it was since the left eye was 
operated on. 

Dr. Crossley replied there was a week between operations. 
The first two cases were reported in the proceedings of the 
Ophthalmological Section of the American Medical Associa- 
tion for 1917, and in this paper Dr. Woodruff’ covered the 
subject of transplantation of tendons quite extensively else- 
where and in the eye. There were only a few such cases 
reported before that time. 
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Dr. Von der Heyde said that two years ago he saw a 
case similar to the one shown by Dr. Crossley of paralysis 
of both aoducens nerves in the same individual. It could 
not be justified anatomically at all. It should not be called 
a paralysis of both external recti. The literature maintained 
that these cases were usually a convergence spasm, and that 
the origin of it was either some irritation in the brain, 
hysteria, or possibly multiple sclerosis. 

Dr. Crossley stated that trauma was excluded in these 
three cases. He did not see how external trauma could 
paralyze both external recti, nor could he say anything about 
the origin of it any more than that the man was struck 
months ago and fell on the back of his head, and that was 
the beginning of his trouble. The man had already gone 
through the operation of advancement of both external recti 
sometime before, and had had no previous trouble. 

Dr. Nelson said he went into the ‘history of this. case 
very carefully and could not ascertain that the man had had 
any previous trouble. He was on a drunk, got into a scrap, 
got the worst of it, and came to the clinic the next morning 
with both external recti paralyzed. He was unable to bring 
the eyes out beyond the mid-line. He could bring them in. 
At present, after operation, he had considerable motion in the 
right eye, but in the left it was not quite so marked. The 
last operation on the left eye was only done last Friday. 


CHICAGO LARYNGOLOGICAL AND OTOLOGI- 
CAL SOCIETY 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held on Monday 
evening, April 7, 1919. Dr. Elmer L. Kenyon in the 
chair. 

PRESENTATION OF CASES 

Dr. George W. Boot presented a boy, aged 12 years, 
who had a suppurating ear. The patient had been in 
the Cook County Hospital for treatment for measles. 
He was fat and pudgy and the fingers and toes were 
very short. He had the typical configuration of the 
female; no public or axillary hair, and Dr. Boot sus- 
pected a mild case of Froelich’s. syndrome. There 
was no enlargement of the sella turcica; the visual 
fields were narrowed. The patient passed 1560 c.c. of 
urine in 24 hours. No test for sugar tolerance had 
been made, but had been requested. 

Case 2: The patient was a lieutenant in the Medical 
Department at Camp Custer who had a foreign body 
in the trachea. A dentist in working on the teeth 
used a broach which slipped and went down the 
trachea. It was located by means of an X-ray ex- 


‘amination and it was very easily removed by means 


of a bronchoscopy, which was finished in ten minutes. 
(Radiograph was exhibited which showed the loca- 
tion of the foreign body in the right bronchus.) 


DISCUSSION 


Dr. J. Hotrncer said that all suppuration in the first case 
had ceased, but that about once a week there was a temperature 
of 108° which lasted for about a day and then went down to 
normal. There was still a question as to whether there was 
sinus trouble and that was being investigated. 


Dr. Noak Schoolman presented his thesis entitled 

“Contribution to the Etiology of Peritonsilies Ab- 
scess: Dental Origin.” (Abstract.) : 

The author stated that two years ago a eniies of 
cases came under his observation which strongly sug- 
gested that their origin had been in an infected wisdom 
tooth. They were either accompanied or preceded by 


' 
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caries or inflammation due to delayed eruption and 
impaction of a wisdom tooth. The cases were also 
characterized by an excessive trismus, the patients be- 
ing tnable to separate their teeth. Attempts to force 
the jaws apart were frustrated by a muscular con- 
traction. This picture was not usually presented by 
the typical cases of peritonsillar abscess. A series of 
75 cases of peritonsillar abscess were collected but in 
few of them could a detailed history be secured. How- 
ever, the following data were given: 59 cases were 
treated at the Illinois Charitable Eye and Ear Infirm- 
ary from 1915 to 1917, 48 males and 11 females. About 
75 per cent of the cases occurred in the second and 
third decades of life, a period fairly coinciding with 
the third molar period. Of the 16 cases seen in 
private practice, 12 females and 4 males, all but one 
were between the ages of 15 and 30. Out of 16 cases 
3 were unmistakably of dental origin; 5 other cases 
had carious wisdom teeth and gave a history of pre- 
vious attacks of alveolar abscess. In over 50 per cent 
of the cases the dental etiology seemed to be a prin- 
cipal or a contributing factor. Many authors had 
found peritonsillar abscess more common than the 
tonsillar, and it had been pointed out that periton- 
sillar as well as tonsillar abscesses occasionally fol- 
lowed operative procedures on the nose, in spite of 
antiseptic precautions. 

Recently an elaborate study by M. A. Gilbert ap- 
peared in a French Dental Journal in which the author 
differentiated between peri and para tonsillar abscess. 
The principal anatomical landmarks forming the basis 
of this distinction were the internal pterygoid muscle 
and its insertion in the ascending ramus of the man- 
dible. A peritonsillar abscess, in his opinion, was 
located between the tonsil and the superior constric- 
tor. It was of tonsillar origin and the superior pole of 
the tonsil, which contains the largest and most sub- 
merged crypts, was the most frequent source of infec- 
tion. The paratonsillar abscess, on the other hand, he 
believed to be of wisdom tooth origin. The space de- 
limited by the insertion of internal pterygoid and as- 
cending ramus of the mandible was considered by this 
author to be in a state of enhanced susceptibility to 
infection, owing to a state of congestion and physio- 
logic proliferation incident to delayed eruption, im- 
paction and caries of the last molar, and sometimes 
of the second and first molar, observed in the white 
race. Such an abscess was situated between the as- 
cending ramus of the lower maxilla and the internal 
pterygoid muscle. An abscess thus situated was in 
relation above with the parotic gland and tempero- 
maxillary articulation, which might be involved. It 
was also in relation with the dental and lingual nerves, 
and might extend by way of a cellular tract around the 
anterior border of the internal pterygoid, invade the 
cellular space between the latter muscle and the 
superior constrictor and thus reach the pre-styloid re- 
gion. Very rarely the pus might burrow towards the 
mouth and pass through the tonsil, and it might also 
burrow over or under the mylohyoid muscle and pro- 
voke a phlegmon on the floor of the mouth or anterior 
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part of the neck, frequently leaving one or more 
fistulae which persist for a long time. 


It was thus seen that this condition starting from 
a carious or impacted last molar and acting upon a 
region of physiological predisposition to infection re- 
sulted in a limited phlegmonous periostitis, which by 
reason of the peculiar relations might progressively 
involve the entire side of the neck and face, present- 
ing a combination of many lesions, a peritonsillitis, 
parotitis, temporo-maxillary arthritis, and phlegmo- 
nous adenitis. From these conditions it was to be 
differentiated, according to Gilbert, by adducing a 
history of premonitory dental pain, followed by an 
interval of quiescence, then by the development of a 
peritosteal inflammation of the ascending ramus in- 
volving the bone and early giving rise to maxillo- 
pharyngo-glosso-dental pain, through the involvement 
of the dental and lingual nerves, to dysphagia and a 
marked trismus which could not be relaxed by chloro- 
form. Later the pointing of the abscess above the 
last lower molar corroborated the dental origin. 


.DISCUSSION 


Dr. Rosert SonneNscHEIN cited the case of a man of forty 
who had had trouble with his last lower molar, but despite the 
advice of the dentist the tooth was not extracted. The patient 
shortly afterward had sharp, severe pain, together with the 
trismus described by Dr. Schoolman, with fever and a swelling 
pointing to the angle of the jaw. As there were no teeth 
missing there was great difficulty in opening the mouth, but 
this was finally accomplished by means of long dressing for- 
ceps. An enormous amount of pus was evacuated and the 
abscess continued to drain for six or seven days, with eventual 
recovery. 

Dr. Norvat H. Pierce thought Dr. Schoolman had presented 
an important subject which had been very little talked or 
written about. He recalled cases where it was very difficult 
to make a differential diagnosis between paratonsillar and 
peritonsillar abscess. These cases might cause very grave con- 
ditions, even threatening life, for they might be accompanied 
by profound sepsis. The subject of trismus was very interest- 
ing. They often found it in France accompanying slight 
wounds of the muscles of mastication, and the jaws would be 
so firmly locked that the man was fed with difficulty. X-ray 
examination would disclose a small bit of projectile lodged in 
the maseter, perhaps only as large as the lead on the sharpened 
end of a lead pencil. Some cases would relax somewhat under 
deep anesthesia, but not all. The nature of trismus was not 
at all understood and needed to be further investigated. 
Possibly an allergic factor was involved. 


Dr. Rosert Goop said that some @en years ago he studied a 
few hundred tonsils with Dr. Orndoff and they found many 
mucous glands in the capsules and ducts leading from these 
glands to the epithelium and then through the stomata between 
the cells into the tonsil crypts. It was clear to him that a 
peritonsillar abscess might be caused by a cryptic infection 
passing through the stratified epithelium of the crypts into 
these mucous ducts, to the mucous glands, producing a pus 
infection in the latter which ruptures and breaks through the 
capsule of the tonsil, forming a peritonsillar abscess. 

Dr. H. L. Potrocx asked if Dr. Schoolman had ever seen 
any of these cases in tonsillectomized patients. He considered 
this an important etiological factor. They very often found 


bilateral peritonsillar abscesses which were known to be of 
tonsillar origin and had recently seen a case with intense 
trismus which was unquestionably of dental origin. In the 
latter case the trismus was so marked that it was impossible 
to make a satisfactory examination, but he knew an abscess 
was present by the temperature and swelling. After punctur- 
ing the abscess with a blunt forceps the trismus promptly dis- 


{ 
| 


344 ILLINOIS MEDICAL JOURNAL 


appeared. He had found that these cases took much longer 
to heal than an ordinary tonsillar abscess. 

Dr. A. A. Haypen said that cases were frequently referred 
to him in which a difficult extraction had been performed, 
such as the removal of impacted molars, with the patient com- 
plaining of sore throat and inability to open the mouth with- 
out considerable pain. He had seen only one peritonsillar 
abscess among these cases but supposed that was of dental 
origin. He thought trismus was one of the earliest signs of 
peritonsillar abscess, and that it quickly disappeared when the 
abscess was located and the pus evacuated. 

Dr. Harry Kaun cited a case seen recently where he found 
pronounced trismus, a temperature of 101° F., pulse 118 and 
the patient in a profuse sweat. There was a bulging area over 
the left tonsillar fossa and well up on the hard palate. An 
incision was made and pus spurted out under great pressure, 
but the trismus persisted for almost ten days before the mouth 
could be opened widely. 

Dr. Artnur M. Corwin stated that he had seen a number 
of cases where the teeth had been extracted and a great dis- 
turbance was set up as a result of digging into the bone and 
the inflammation of the masseter muscle gave the picture so 
well described by Dr. Schoolman. They had also seen peri- 
tonsillar abscesses not of dental origin which had produced 
trismus. He wondered whether the differentiation should be 
drawn too sharply as between the two terms, “para” and 
"peritonsillar.” He preferred the word “Paratonsillar” as it 
covered all sorts of conditions, whether localized to one small 
area or extended upward or downward, sometimes to the lower 
third, and pointing usually toward the front. 

Dr. J. Hoxrincer agreed that the paper was timely. It drew 
attention to an etiological factor of peritonsillar abscess that 
possibly had been overlooked, but it was certainly not the ex 
clusive etiology. For several years it had been his habit in 
peritonsillar abscess to advise general anesthesia and remove 
both tonsils and he often found that the tonsil was practically 
dissected by the ab The ab spread in the capsule of 
the tonsil and the moment it was loosened from the anterior 
and posterior pillars it was comparatively easy to roll it out 
into the mouth and snare off the base. A patient who had 
been septic for days would be found free the next morning. 
This also excluded the formation of other abscesses, and was 
not so startling when one remembered how often unexpected 
b were opened in simple tonsillectomy. 

Dr. A. M. Corwin doubted if it would be considered good 
practice among surgeons and medical men and in this specialty 
to take out the tonsils and open up such a large area to pus 
from the peritonsillar abscess. 

Dr. Howrncer, answering Dr. Corwin’s objection to his 
method, thought it was good surgical procedure wherever there 
was pus to open it up and thought it a good plan to follow in 
peritonsillar abscess. . 


Dr. Alfred Lewy read a paper entitled: “Opera- 
tive Treatment of Chronic Suppurative Otitis Media.” 
(Author’s Abstract.) 

“The cases are divided into urgent and non-urgent. 
In the urgent class we put intracranial complications, 
including labyrinth and lateral sinus cases, general 
sepsis and acute exacerbations in general. In these 
cases the question is between watchful waiting and 
immediate operation. Operation sooner or later is 
indicated, but a good diagnosis is prerequisite to the 
decision as to the best time to operate. Diagnosis 


depends upon history, general examination, with special 


reference to facial expression, tongue, skin, bodily 
condition; examination of blood, urine, musculature 
and viscera, followed by neurologic, including fundus, 
examination, and Barany tests were applicable, study 
of. pulse and temperature curve, and finally spinal 


“puncture with cell count, chemical and bacteriologic 


examination. Exploratory operation is justified for 
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unlocated pus in the cranial cavity and when other 
diagnostic measures have been exhausted. The diag- 
nosis takes time, and time is. valuable, but error is 
fatal, and the percentage of recovery is certainly 
greater with the man who has his facts in hand and 
who knows when and how to operate. 

In labyrinth complications first determine if there 
is any hearing or response to static tests; during 
active symptoms absolute rest in quiet, dark room. 
In the event of endocranial complication immediate 
radical and labyrinth operation if labyrinth is dead. 
In acute suppurative labyrinthitis either course, imme- 
diate operation or expective treatment, is fraught with 
danger, but I believe the course herein advised is less 
dangerous. After acute symptoms subside radical 
operation, plus labyrinth operation if justified by 
tests and operative findings. A live labyrinth should 
not be operated. If active symptoms recent or pres- 
ent at time of operation the Neumann operation is 
preferred. In the case of a dead labyrinth that has 
been symptomless for a long time, the question of op- 
eration thereon can also be determined by the opera- 
tive findings. When the disturbance is not violent 
and merely due to pus retention in the middle ear 
spaces immediate operation may be done. — 

In acute exacerbations of chronic suppuration I 
favor careful observation until acute symptoms sub- 
side as the safer procedure. Endocranial complica- 
tion demands immediate operation. Also subperiosteal 
abscess requires operation, but the plastic must be 
postponed. 

In the non-urgent cases the following factors are 
considered: (a) The probability of serious complica- 
tions. (b) The amount of disability or discomfort 
caused. (c) The probability of cure by less radical 
measures. This includes economic conditions. (d) 
The eect on hearing, which may be worse but not 
better. 

Most non-urgent cases are amenable to cure or 
good control by local treatment; all should have the 
benefit of a trial course of treatment. 

Indications for operation are: Cholesteatoma; caries 
of temporal bone; fistula of mastoid or bony canal; 
strictures, recurrent granulation tissue; adherent re- 
mains of membrani tympani or malleus, especially 
when associated with marginal perforation; frequent 
headache, vertigo, general ill-health; persistently fetid 
suppuration resisting all treatment. 

Probability of cure: 50 per cent or less have dry 
ears after operation. About 25 per cent are mucous 
membrane cases; in these operation is needless and 
generally useless; except perhaps'closure of tube. 

Selection of type of operation: Ossiculectomy if 
necrotic process is confined to ossicles or aditus and 
attic, providing hearing is less than one meter for 
the voice. It has the advantage of local anesthesia 
and no period of disability. Contraindicated by laby- 
rinthine or endocranial complications, and not without 
danger to the facial nerve and labyrinth. 

Modified radical: Heath’s and Ballenger’s modifi- 
cation preserve the annulus tympanicus, and require 
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elaborate after-treatment. Stacke, Bondy and Black- 
well remove outer attic wall, but all aim to preserve 
the ossicular chain and remains of the membrani 
tympani. They take their place, but it is not well 
defined, except Stacke who says his operation is useful 
when the perforation is in Schrapnell’s or posterior 
superior margin and is closed off from the eustachian 
tube. He claims it is useful even if the incus is des- 
troyed. Some type of modified ‘radical is indicated 
when the simple mastoidectomy will not suffice and 
hearing’ is still fair, especially in children; when both 
ears are to be operated the better one may be se- 
lected for this operation; in the epitympanic type 
Stacke’s operation may be done, however, according 
to our own technic. For all other chronic suppura- 
tions which require operation the complete radical is 
done, having first tested the labyrinth and searched 
for evidence of endocranial involvement. 


DISCUSSION 


Dr. H. L. Pottockx believed everyone realized the import- 
ance of the subject and that the time had changed from very 
radical procedure of a few years ago to more conservative 
treatment. By careful watching and ting the patient had 
much better chances than by immediate operation. He thought 
it was contrary to all surgical procedure to preach opening 
such an abscess in an acute condition. Nature had walled 
them off and operation was likely to bring fatal results. The 
same held true with sinus thrombosis. He believed there was 
little question of interference where the diagnosis of extra- 
dural abscess and cerebellar abscess was made following the 
acute exacerbations; the main thing was to be sure of the 
diagnosis and then operate. The most important point was in 
the non-urgent cases. His rule was after careful examination 
to tell the patient with the fetid odor that there were three 
indications: First, prevention of the éndocranial complica- 
tions; second, the attempt to secure a cessation of the foul 
discharge, or change it from the foul to a non-odorous dis- 
charge, and, third, to conserve as much hearing as possible. 
Dr. Pollock thought not more than thirty-five to forty per cent 
would stop discharging, and the outlook as to the hearing was 
very little better. The cholesteatomatous cases very seldom 
got well. 

Before operating a chronic, discharging ear everything in 
the way of cleaning up‘the pharynx and nasopharynx should 
be done. Where this had been done and the discharge per- 
sisted a modified operation should be attempted in a selected 
number of cases. Where the modified operation was successful 
tearing would improve. In cases where central or peripheral 
perforations of the drum occurred there was a chance by care- 
ful cleansing of the ear and vaccine treatment, treating the 
middle ear through the eustachian tube, flushing out the ear 
with antiseptics, using antiseptic powders, etc., to obtain 
marked improvement. If after eight weeks of conservative 
treatment the patient had not made much progress they re- 
sorted to radical operation. In a great many cases they had 
been able to stop the mucoid discharge following a radical 
operation by closing the pharyngeal end of the eustachian tube, 
but they had ceased trying to close the tympanic end of the 
eustachian tube. 


Dr. Austin A. Hayden read a paper entitled “Hemo- 
philiac Type Hemorrhage—Treatment by Transfu- 
sion.” (Abstract.) 

The paper was presented to emphasize the useful- 
ness of transfusion in the control of hemorrhage in 
patients whose clotting time is abnormally slow, and 
in whom the bleeding persists as a capillary oozing 
after all mechanical means for hemostasis have failed. 
Its scope was limited entirely to the treatment of hem- 
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ophiliacs, or to patients whose blood clotting period 
was abnormally long. ° 

After reviewing the literature on the subject of hem- 
ophilia Dr. Hayden reported the case of a man aged 
39 who, following a submucous resection (after Kil- 
lian) which was confined almost entirely to the car- 
tilage of the nose, and tonsillectomy, performed at 
8:30 A. M., had persistent bleedings from the nose. 
A Bernay sponge was inserted into each nostril at the 
time of the operation and six hours afterward another 
sponge was placed on each side. Nine hours after 
the operation the bleeding was continuing at the 
rate of about twenty-five drops per minute, with some 
trickling back into the throat. The sponges were re- 
moved, the flaps separated and the septal cavity care- 
fully suctioned and sponged in an effort to locate the 
bleeding point, but this was unsuccessful. In half a 
minute the cavity would fill up with blood which 
seemed to well up from all over. The Bernay sponges 
were reintroduced with strips of tannic acid gauze 
packed tightly against their outer sides. 

At 8:30 P. M. the bleeding still continued at the 
same rate from the nose and mouth. Coagulation time 
by the glass pipette method was found to be fifty min- 
utes; hemoglobin 80 per cent. At 9:30 P. M. 20 cc. 
or normal horse serum was given deep in the mus- 
cles of the abdominal wall. At 11 P. M. the blood 
was still dripping from the nose at about the same 
rate and running back into the throat. At this time 
Dr. Henry W. Ablemann transfused 100 c.c. of blood 
from the arm of the patient’s sister, who was mis- 
taken for his sister-in-law. The bleeding seemed to 
decrease and the patient was returned to his bed 
after receiving one-quarter grain morphine. 

Twenty-four hours after the operation the bleeding 
was just about the same. A second transfusion was 
made from his sister-in-law and five minutes later the 
bleeding had stopped completely. The coagulation 
period was then five minutes; hemoglobin 70 per cent. 
‘The patient felt well and asked for something to 
eat. 

There was no history of previous bleeding, but a 
vague history was elicited of severe bleeding in an 
uncle on the maternal side. The sister’s coagulation 
time was six minutes and the sister-in-law’s eight 
minutes. 

The author was fully aware that this case did ot 
entirely meet the requirements laid down by Bullock 
and Fildes who maintain that no single hemorrhage 
however severe or inexplicable could properly consti- 
tute a diagnosis of true hemophilia. However, some 
interesting speculations arose: 

1. Can the coagulation period of non-hemophiliac 
blood be so long as to cause a hemorrhage such as 
this patient had? Is the hemophiliac himself always a 
hemophiliac, or will his blood at times clot normally 


- or nearly so? 


2. Are the tissue juices that favor coagulation more 
abundant in the throat than in the nose? This would 
explain the dry tonsil. 

3. How lasting may the results of transfusion be? 


/ 
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Two months later this patient had an uneventful 
tooth extraction, 


..4, Enormous quantities of blood can be lost if 
the bleeding is slow., In this case probably more 
than four quarts of blood was lost in twenty-four 
hours by nose and mouth. At the end the hemoglobin 
was 70 per cent, the red cells 3,500,000. 

5. Transfusion in such cases seems to be the log- 
ical and sure way of stopping the bleeding. Ablemann’s 
technic reduces what was formerly a major opera- 
tion to a very simple, bedside if necessary, procedure. 


DISCUSSION 


Dre. H. W. Asetmann said that his biologic test for blood 
incompatibility consisted in injecting diluted donors blood into 
the vein of the patient. The blood was diluted to reduce its 
toxicity, and to control any sharp reaction it was injected a 
few drops at a time and repeated every few seconds. If no 
reaction followed after a lapse of three to five minutes the 
blood was usable as far as its compatibility was concerned. 
He had had no serious mishaps in nearly 2,000 transfusions 
performed. in the last three and one-half years. The donor's 
blood may contain the coagulating ability, but may not trans- 
mit that ability or be of any benefit in stopping the bleeding 
when injected into the vein of the patient, as demonstrated 
in Dr. Hayden’s case. He had repeatedly observed this 
phenomenon in his transfusion work, and was convinced that 
the laboratory tests are not sufficiently reliable or efficient to 
be entirely depended upon when transfusing blood. The 
simplicity and practicability of his method of transfusion per- 
mitted of therapeutic and biologic tests which are easily car- 
ried out, and which he believed would prove of great value 
in blood transfusion work. 

Dr. G. W. Boor presented a little instrument made of 
platinum wire bezit into several loops. These were filled with 
the patient’s blood. After waiting three minutes the first loop 
was dipped into water; if the blood all washed out of the loop 
the second loop was dipped into water. After waiting another 
minute, the third, and so on until a loop was found coagulated. 
If the blood did not coagulate inside of five minutes it was 
best to postpone operation. 


Dr, Rosert Sonnenscnein thought that very often the 


bleeding time was more important than the coagulation time. 
In some cases where the coagulation was very slow the bleed- 
ing stopped very promptly, and vice versa. 

Dr. Cuartes Lone said that according to some investigators 
the percentage of hemorrhages following tonsillectomy was 
greater in those persons whose coagulation time was normal 
than in those where is was abnormal; therefore, it would seem 
that the coagulation of the blood outside the body depended 
upon a different cause than the coagulation in the living blood 
vessels. 

Dr. Atrrep Lewy said he was in the habit of testing the 
patient’s blood by means of something similar to Dr. Boot’s 
appliance, but he had operated cases in which the coagulation 
test by that method showed clotting required twelve minutes, 
without bad results. In one case in which clotting required 
seventeen minutes he refused to operate. 

Dr. Joseru Becx stated that he attended a meeting of the 
British Medical Society three weeks previously, when the 
substance of four years’ experience with the British Army 
was given and practically all the men agreed that a substitute 
for blood which effected improvement was to use a solution of 
gum. A gum that was soluble and not irritating when it en- 
tered the blood stream served far better than the transfusion 
of blood itself. It had been found very usfeul ‘in overcoming 
the anemia following the bleeding. 

Dr. Norvat H. Pierce said that according to the most mod- 
ern ideas the only reliable method was to take the blood di- 
rectly from a vein, never allowing it to come in contact with 
he skin. The blood was placed in a test tube and as soonas 
the tube could be turned upside down without the clot coming 
out the coagulation was complete. The time for a clot to 
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form with this method was greatly prolonged over other 
methods. In any case when coagulation was retarded and op- 
eration on the throat or nose was necessary, the patient should 
Teceive pre-operative injection of serum and a course of cal- 
cium. He had had quite a good deal of experience with gum 
mixtures and the men in Vichy thought the gum was not 
nearly as good as blood, even in cases of shock. 

Dr. E. P. Norcross stated that he always had the coagulation 
time taken before performing a tonsillectomy. However, he put 
even more reliance upon the family history as to bleeding. 

Dr. J. Hotincer reviewed the characteristics of hemophilia 
and stated that shortly before the war Prof. Sahli in Bern, 
and Fonia, an assistant of Kocher, did some very interesting 
work on this subject. Sahli considers certain enzymes re- 
sponsible for the lack of coaguability of the blood, but un- 
doubtedly also the blood vessels are abnormal. Fonia thinks 
that a fibronogen substance, a forerunner of fibrin, is in the 
blood and is brought to action by a substance contained in the 
bleod platelets. It is set free by the destruction of the easily 
destroyed platelets. In hemophiliacs these platelets are scarce or 
entirely absent. To supply the ferment of the platelets he 
found the “coagulen,” a substance sold in the open market, 
a styptic. Fonia insists that he can stop the bleeding of 
hemophiliacs, but others doubt it. 

Dr. Joun A. CavanauGu stated that it was necessary always 
to test the blood of the individual whose blood was to be in- 
jected into the patient. In one case he had examined the blood 
of six persons and mixed it with the blood of the patient and 
founc that it destroyed the corpuscles of the blood, so it could 
not be used. The seventh person came along and it was found 
that his blood could be used. He always made this test before 
performing a transfusion and considered it very important. 


THE CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held at the 
Palmer House on Monday evening, May 5, 1919. The 
President, Dr. Elmer L. Kenyon, in the chair. 


PRESENTATION OF CASES AND 
INSTRUMENTS 


Dr. John A. Cavanaugh demonstrated an instrument 
for ligation of bleeding vessels following tonsilliectomy. 
The instrument was similar to the artery forcep, On 
one arm, which is perforated, is a groove for the 
passage of a catgut suture. On the other arm is a 
needle which passes through the perforated arm and 
picks up the suture and buries it below the bleeding 
point. The instrument was passed around for in- 
spection. 

Dr. Noah Schoolman demonstrated a patient who 
had suffered a perforation of the cortex. 


DISCUSSION 


Dr. Norvat H. Pierce asked where the perforation of the 
cortex took place. 

Dr. Scnootman replied that the perforation was about 1 cm. 
from another perforation on the posterior wall, measuring from 
the beginning of the ethmoid canal. 

Dr, Prerce said that the point of perforation of the cortex 
in mastoid disease was important, inasmuch as perforation oc- 
curs in simple suppurative processes along blood vessels. 
These blood vessels perforate the cortex from the periosteum 
and .anastomose with blood vessels coming from the antrum. 


. If, a.perforation occurs outside of this domain one must think 


of some diseases other than the acute inflammatory processes; 
for instance, tuberculosis, cholesteatoma, etc., so it was always 
important to note just where perforation occurs. If it was 
along the path of the. blood vessels in all probability it was 
a case of simple inflammation. 
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Dr. J. Horincer thought the interesting point about the 
case was that the boy had a complete loss of all the reflexes, 
and they all came back after the shell which was shown in the 
X-ray plate was trimmed. The vision was almost gone, but 
had returned to practically normal. There was absolutely no 
reflex to light before the operation; both pupils were slightly 
dilated and perfectly immobile. 


Dr. J. Holinger demonstrated the following two 
cases: 

Case 1: A woman of forty-eight who came to the 
Dispensary of the Cook County Hospital on account 
of headaches and a discharge from her nose. At the 
examination pus was found on the posterior end of 
the middle turbinals and in the nasopharynx. In the 
pharynx the whole region of the right posterior pillar 
showed a broad, flabby pulsation, extending about 
1 cm. medial from the posterior pillar under the 
mucous membrane of the posterior wall of the pharynx 
from the base of the tongue to behind the soft palate. 
The margin of the pulsating area was sharply defined 
by a straight, perpendicular line. It was evidently a 
large blood vessel immediately under the mucous mem- 
brane, but what vessel? The internal carotid, be- 
ing round, tightly filled and not flabby and flat would 
not answer this description, nor would the posterior 
pharyngeal. It was thought to be either an aneurysm 
of the posterior pharyngeal or an abnormal vein. 

Case 2: The patient was a man aged twenty-two, 
who had been admitted to the Alexian Brothers Hos- 
pital four weeks previously, very ill. The left eye 
protruded widely out of its socket and he could only 
count fingers. He had headaches. The whole con- 
dition had developed within a week or ten days. Dr. 
Abel found the conjunctiva of the left eye red and 
swollen, the pupilla blurred. Dr. Heym (a neurolo- 
gist) found all the reflexes absent. The mucous mem- 
brane of the nose was red and swollen and pus was 
found in small quantities in the middle meatus. X-ray 
examination showed the left frontal sinus slightly 
cloudy, and below it a large, flat ethmoidal cell ex- 
tending over nearly the entire nasal wall and a part of 
the roof of the orbit. A narrow elongation came as 
far as the floor of the orbit. Through a Killian in- 
cision this cell was reached from the outside, the eye 
pressed downward and outward. All the tissues of 
the orbit were very hyperemic, but nowhere could 
large quantities of pus be found. The frontal sinus 
was opened and contained no pus; the lining was 
swollen. The cell was freely drained into the nose. 
The mucous membrane was very much swollen. The 
patient improved rapidly. There was still some swell- 
ing of the conjunctiva of the lower lid, but the exoph- 
thalmos had entirely disappeared and the vision was 
improved. 

Dr. Robert Good presented two cases with extradu- 
ral irritation, following which he presented a paper 
entitled “Extradural Irritation and Abscess.” (Ab- 
stract.) 

The author hoped to contribute something which 
would help in the early recognition of the symptoms 
of extradural irritation or abscess, so that by early 
exposure of the dura serious and fatal complications 
might be prevented. 
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He stated that the dura was extremely vascular, en- 
veloping nearly all the large arteries and veins in the 
skull, and that the slightest interference with return 
circulation in the dura might cause capillary edema 
and produce marked symptoms. He also considered 
the dura to be a highly sensitive organ and very pain- 
ful on manipulation, whereas the brain tissue itself 
could be handled without pain. 

The etiology of extradural irritation he classified 
under mechanical and infective irritants, the symp- 
toms depending upon the amount of pain the patient 
could endure from the mechanical irritation, the sever- 
ity of the infection, the extent of the edema of the 
dura and the degree of intracranial pressure. The 
symptoms were described in detail and charts were 
shown which demonstrated the different points. 

The Abderhalden sereological test for intracranial 
lesions, as carried out by Dr. J. W. Retinger of the 
Durand Memorial Hospital, was considered of great 
diagnostic value. 

The speaker stated that extradural irritation, ex- 
cept when produced:by syphilis, should be relieved by 
removing a plate of the skull over the area involved. 
In mastoiditis accompanied by symptoms of extradural 
irritation, he invariably exposes the lateral sinus and 
the dura over the mastoid antrum, sufficiently to 
enable him to make a thorough examination of the 
dura and sinus, which at the same time established 
ample drainage. 

In sinusitis of the frontal, ethmioids or sphenoid 
he advocated a thorough intranasal operation, keep- 
ing the patient under close observation for a few 
days, taking the temperature, pulse and respiration 


every three hours. If the symptotis persist he does 


an external operation on the frontal sinus, removing 
the posterior wall as far as necessary to reach the 
abscess and expose the dura. The dura should never 
be opened in those cases, as going through in in- 
fected field would nearly always produce a menin- 
gitis. 
DISCUSSION 

Dr. C. C. Rocers thought there was no subject of more in- 
terest than this one, and knew of no condition that produced 
more disastrous results when the cases were neglected. In 
extradural lesions it was only necessary to ‘consider the onter 
layer of the dura mater, the true periosteum, which was not 
at all different from the periosteum of any other bone. The 
cases that were infected from the sinus to the dura ‘mater he 
believed ‘should be treated in the same way that they were 
treated by general surgeons if there was infection of the 
periosteum of any long bone. Where there was a suppurative 
periostitis, whether there was free pus present of ‘not, the 
tension should be relieved. This stopped the stripping of the 
periosteum from the bone, the destruction of the bone, and 
the ‘extension of the disease into the medullary canal. The 
only way this could be done was by lancing, and this was to 
be done in the same way as if one had to go through the 
tibia from the proximal side to the distal side. In these casés 
the periosteum should be drained by taking out a piece of ‘tHe 
skull and leaving it out. There was no necessity for trying 
to replace the bone or do a transplantation. The dura mater 
was one of the most sensitive structures in the body and when 
that was irritated symptoms manifest themselves. It was im- 
portant that these conditions should be recognized before the 


process reached the periost , the inner layer of the dura, 
or into the subdural space. He had seen at least fifteen cases 
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of neglected mastoid conditions and two or three sinus cases 
where the process had gone through the periosteum and formed 
abscesses in the temporal sphenoidal lobe. The fatalities in 
these cases were great. He felt that the specialists should 
educate the general physician to recognize these conditions in 
the early stages. It was not necessary to have a lot of pus to 
have all the symptoms that Dr. Good had pointed out, for the 
slightest increase in the cranial contents produced pain. 

One out of every three or four cases of extradural abscess 
or brain abscess which he saw had had a lumbar puncture. 
This he considered of no value in an extradural abscess and 
thought there was no excuse for it. It did harm rather than 
good. 

Dr. Grorce Boor took issue with the speakers on four points: 
1. The vascularity of the dura. He had exposed the dura many 
times and had not found it to be a vascular membrane, but 
quite the reverse. 2%. Extradural infection always preceding 
sinus thrombosis. Sinus thrombosis frequently occurs without 
preceding symptoms of extradural irritation. 3. Some brain 
abscesses are too severe for operation. This he did not be- 
lieve. He operated on three brain abscesses during the year 
preceding his entrance into the war and all recovered. Two of 
the patients were unconscious when first seen by Dr. Boot. 
4. The danger of doing lumbar puncture. It is not necessary 
to drain all the fluid from around the brain and cord. Only 
a little is needed for diagnosis and the removal of this amount 
is of little danger to the patient. 

Dr. Ropert Sonnenscuetn corroborated the point made by 
Dr. Good, that an infection from a cavity like the sinus might 
involve the dura and the intracranial contents without a lesion 
in the bone, and cited a case bearing out this fact. Another 
point which he considered good was the intranasal drainage in 
acute cases. 

Dr. Norvat H. Pierce thought everyone had regarded the 
dura as a dense, connective tissue, non-vascular membrane and 
a comparatively insensitive membrane. The fact that it con- 
veys large blood-vessels did not warrant its being regarded as 
a vascular membrane in the commonly accepted sense of the 
term. He believed that Dr. Good had tried to make the 
subject too simple. 

The matter of attempting to make a surgical law which 
would embrace the treatment of ostitis of the long bone and 
periostitis, so-called, of the nasal accessory sinuses and mastoid 
was futile. They were two entirely different propositions, 
anatomically, physiologically and therapeutically, and the same 
surgical principles could not be applied. To say that one 
should, given an acute inflammatory process, open the ac- 
cessory sinuses of the nose, or the sinuses of the ear, as one 
would perhaps open a° periosteum in a periostitis of the long 
bone was bad surgery, that and nothing more, because at the 
beginning of nearly every case of acute rhinitis or otitis media, 
probably in every case, involvement of the accessory cells of 
the nose or ear was present. He did not believe anyone would 
advocate exenterating the ethmoid cells in every acute rhinitis. 

He thought everyone who had had any experience at all 
had seen large collections of pus between the dura and the 
bone without any symptoms whatever and that often these 
collections of pus were not suspected at all before operation. 
When such symptoms were present as the X-rays had thrown 
upon the screen as a rule it meant very grave intracranial 
lesions. 

He emphasized the point made by Dr, Boot that it was not 
at all dangerous to do a lumbar puncture, even in cases of 
brain tumor, if proper precautions were observed, and the 
puncture must be made for purposes of differential diagnasis. 

Dr. Joseru Becx was entirely in accord with the gentlemen 
who had previously discussed the paper. As to edema of the 
dura, he was sure that it would require much more than merely 
looking at a small area to say that the dura was edematous. 
As to lumbar puncture, they had come to believe from ex- 
perience that it was of great aid in the diagnosis of intra- 
eranial conditions. He did not think it was possible to accent 
many points in the paper. 

Dr. Otro Stein said that in operations about the hypophysis 
by the intranasal route, under local anesthesia, one had good 
opportunity to test the sensitiveness of the dura, and he had 
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never yet had a patient complain of pain in incising the dura, 
or even in excising a large part of it as in cases of cysts. 
He had also seen mastoid cases in which no symptoms of 
extradural irritation were present, and yet operation revealed 
lateral sinus involvement of acute origin, with either perisinus 
b or infected sinus thrombosis. 

Dr. Rosert Goop (closing) said that he would report later on 
several cases of frontal sinusitis where there was extradural 
irritation present. To say that the dura was not a vascular 
structure he thought meant that they had forgotten their 
anatomy. Many times he had spent several minutes stopping 
the bleeding when incising the dura, and the blood in the dura 
weighed as much as the dura itself. The dura was also ex- 
tremely sensitive to inflammatory irritants. He thought he was 
as conscientious as any other man about getting rid of a 
sinusitis without operating, but if the patient was lying in bed 
moaning and groaning he could not sleep at night and let the 
patient suffer. He could open the frontal sinus just as well as 
some surgeons could open the abdominal cavity, and on ac- 
count of the brain tissues being so near one should operate 
much sooner to avoid intracranial complications. He believed 
in opening these cases early when they were not improved in 
a few days by medical treatment. 


DR. JOHN A. CAVANAUGH presented a paper 
entitled: “Submucous Correction of the Nasal Sep- 
tum.” (Author’s abstract.) 

The speaker advocated the elevating of the muscous 
membrane on the convex side of the nasal septum 
and with his septum shaves removal of strips of 
cartilage necessary to replace remaining cartilage in 
the median line. He elevates the muscous membrane 
only on one side. When the tubercle is thickened or 
deflected he makes a groove below it with his septum 
shave, then introduces his blunt-end double-edged 
knife and elevates the mucous membrane on the op- 
posite side over the tubercle and removes the tubercle 
with a biting forceps. When the bony part is de- 
flected he breaks it over with his bone forceps, in- 
troducing the smooth blade on the attached mucous 
membrane side, and the roughened blade on the bone 
of the side of the mucous merthbrane has been ele- 
vated and fractures it, replacing same in median 
line. When ridges or spurs are present he elevates 
only on convex side and with his septum gauge re- 
moves the obstruction. He packs only on the side 
the mucous membrane was elevated, leaving the pack 
in place for twenty-four hours. 


DISCUSSION 


Dr. Rosert Sonnenscnetn said he had had the pleasure of 
seeing Dr. Cavanaugh perform this operation. It was very 
skillfully done and apparently very simple. The principle of 
the operation was one of conservation. He thought if no 
modification of this technic was employed it might be a little 
difficult in some cases to get a large space at the internal por- 
tion of the nose. He considered the operation a good one and 
thought it would obviate the conditions so frequently seen 
where practically all the septum had been removed. 


(To be continued) 


DE KALB COUNTY 
The De Kalb County Medical Society met at Syca- 
more, IIl., Oct. 29, 1919, with twenty-four physicians 
present. 
Officers elected for 1920 were as follows: Pres- 
ident, Dr. C. H. Wilkinson, Waterman; vice-president, 
Dr. J. W. Ovitz, Sycamore; secretary-treasurer, Dr. 
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C. E. Smith, De Kalb; censor for 3 years, Dr. J. P. 
Kane, De Kalb; censor for 1 year, Dr. O. J. Brown, 
De Kalb. 

Dr. J. P. Kane, who had twenty-one months of 
service abroad, gave a splendid address on “Trau- 
matic and Hemorrhagic Shock.” The subject was 
so well handled and showed so many new ideas that 
it was unanimously voted to send his paper to the 
Journal A. M,. A. for publication. 

Dr. J. S. Rankin led a discussion on fees. 

The society adopted a resolution expressing their 
appreciation to Drs. J. M. Everett, Louise L. Cul- 
ver and Mareva D. Brown for the splendid work they 
did in the old De Kalb County Tubercular Associa- 
tion and heartily endorsed the sanitarium board and 
the new De Kalb County Tuberculosis Association. 

Currrorp E. Smita, 
Secretary. 


JASPER COUNTY 


The annual meeting of the Jasper County Medical 
Society was held at Newton, November 12, 1919. The 
following officers were elected for the ensuing year: 
President, Dr. F. W. Keuchler, Hidalgo; vice-presi- 
dent, Dr. S. P. Berns, Willow Hill; secretary-treas- 
urer, Dr. James P. Prestley, Newton; medico-legal 
representative, Dr. W. E. Franke, Newton; delegate, 
Dr. B. B. Hutton, Newton; alternate, Dr. T. L. Hut- 
ton, Willow Hill; program committee, Drs. Keuchler, 
Prestley and Franke. Dr. C. E. Price, councilor for 
this district, was present and made a very interesting 
and encouraging talk, which put renewed interest in 
the members present. Dr. Adkins of the State 
Tuberculosis Association entertained the society with 
well-timed remarks encouraging the society to re- 
newed efforts in making the meetings more inter- 
esting and profitable. 

We feel that our society has taken on a new lease 
of life and hope to give some better results in the 
near future. 

James P. Presttey, M. D., 
Secretary-Treasurer. 


LA SALLE COUNTY 


The La Salle County Medical Society held its 67th 
annual meeting at La Salle, October 28, 1919, at the 
Illinois Valley Manufacturers’ Club Rooms, Kaskaskia 
Hotel, with 50 members in attendance and were en- 
tertained by the Tri-City Medical Society at dinner. 
The following program was presented: President’s 
address ,Dr. J. S. Green, Utica. “Social Hygiens,” Dr. 
E. C. White of the State Department of Public 
Health. “Lantern Slide Clinic and Discussion of Gall 
Stones, Enlarged Prostate, Exophthalmic Goiter and 
Thoracic Surgery,” Dr. H. M. Richter, Chicago. 
“Polycythemia,” with demonstration, Dr. Edgar C. 
Cook, Mendota. “Empyema,” Dr. Robert I. Barick- 
man, Streator. “Report of Two Cases Amebic 
Dysentery,” Dr. D. A. Harwood, Streator. “Objective 
Diagnosis,” Dr. Geo. K. Wilson, Streator. “Treat- 
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ment of Acute Suppurative Otitis Media,” Dr. A. 
Conner, La Salle. 

The following officers were elected for 1920: Pres- 
ident, H. M. Orr, LaSalle; vice-president, W. E. 
Coulter, Seneca; secretary-treasurer, E. E. Perisho, 
Streator; board of censors, one year, O. C. Yoder, 
Peru; two years, D. G. Conley, Streator; three years, 
M. H. Sawyer, Ottawa; delegate, J. H. Edgecomb, 
Ottawa; alternate, H. C. Hill, Streator; medico- 
legal, E. W. Weis, La Salle. 


MADISON COUNTY 
Our October Meeting 

The Madison County Medical Society met in Mad- 
ison, Ill, October 3, 1919, President Dr. Chas. R. 
Kiser, presiding. Twenty-four members and three 
visitors were present. 

The transfer card of Dr. Herman C. Tietze, of 
Livingston, from the Edwards County Medical 
Society, was read and upon motion was accepted. The 
report of the Board of Censors on the transfer card 
of Dr. W. W. Haven, of Granite City, was read and 
upon motion of Dr. Burroughs was adopted. 

A letter from the Director of Public Health, Dr. 
C. St. Clair Drake, in regard to influenza, was read 
and ordered filed. 

The Committee on Resolutions on the death of 
Dr. Joseph Pogue presented the following report, 
which was adopted. 


REPORT OF COMMITTEE ON RESOLUTIONS 


Wuenreas: It has pleased the Divine Ruler to call 
to his reward, after a long life of usefulness, Dr. 
Joseph Pogue, the oldest member of our society and 
the oldest practitioner in our county, therefore be it 

Resotvep: That in his death, the county has lost 
one of its most useful men, whose life was spent in 
the service of suffering humanity; that our society has 
lost one of the most ardent supporters of organized 
medicine and his family a most loving and indulgent 
parent. And be it further 

Resotvep: That these resolutions be spread upon 
our records and a copy sent to the familly. 

E. W. Figcensaum, 
W. H. C. Samira, 
E. C. Fercuson. 

Dr. W. H. C. Smith announced that a moving pic- 
ture of nine reels, illustrating tuberculosis could be 
procured by this society and the secretary was in- 
structed to secure this feature for our next meeting 
if possible. | 

Dr. Chas. H. Neilson, of St. Louis, gave a remark- 
ably fine lecture on “Some Points in Diagnosis.” He 
made a plea for more thorough and more scientific 
examination of the patient, which would result in 
avoiding many of the incorrect diagnoses that were 
being made. A vote of thanks was tendered the 
speaker for his helpful suggestion. The meeting of the 
Southern Illinois Medical Society at East St. Louis 
was announced and as the date of that meeting would 
conflict with the date of our next meeting, it was 
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ordered by vote that we meet on the second Friday in 


November instead of the first. 


On motion adjourned. 


PIKE COUNTY 

The Pike County Medical Society met at Barry, 
October 30, 1919, with a much smaller attendance than 
usual on account of the bad roads for motor cars; 
however it was an enthusiastic meeting and those 
present were more than repaid for their time and 
efforts. 

In the absence of the president, Dr. C. E. Beaver 
of Barry was elected president pro tem, and the 
society then listened to two splendid papers. 

The first on “The Spastic Colon,” by Dr. Kirk 
Shawgo of Quincy was received with attention and 
elicited a well directed discussion. 

Dr. Walter Stevenson of Quincy then read a paper 
on “Minor Ailments of the Eye, Ear, Nose and 
Throat,” which was much appreciated and the society 
voted to have it published in the Itt1nors MepricaL 
Journat. After discussion of various topics involved 
in this paper, the society adjourned to meet in Pitts- 
field at its next regular session. 

W. E. 
Secretary. 


CHICAGO OPHTHALMOLOGICAL SOCIETY 


A regular meeting was held April 21, 1919, with the 
vice-president, Dr. A. L. Adams, Jacksonville, Illi- 
nois, in the chair. 


RESUME OF RESULTS IN MORAX CLINIC 
WITH SNYDACKER’S OPERATION 


Dr. E. F. Snydacker said that about fifteen. years 
ago a patient, a girl, came into his service at the 
Michael Reese Hospital frightfully burned. She was 
an epileptic; she had fallen onto a stove in a fit, and 
she had virtually fried the side of her face. From 
there she got into the Cook County Hospital, and he 
tried to remedy a severe ectropin of both the upper 
and lower lids by using Thiersch and Wolf grafts. 
These grafts had taken, but were so degenerated and 
so shrunken that, if anything, they added to the 
hideousness of her appearance rather than benefited 
her. 

When he saw her it was simply a problem of get- 
ting flaps because the injury was so severe, the 
burns were so deep and so adherent to the bone every- 
where, that he realized it was impossible to correct 
the difficulty with grafts, so his object was to get 
skin that he could use for plastic purposes, and in 
looking her over carefully and studying the situation 
it seemed to him there was one place from which he 
could get the skin. She was literally fried from the 
top of the forehead right down to below the jaw, and 
the only skin he could see that was available was 
the skin of the neck, and he conceived the idea of 
taking a long flap, going down the neck. The skin 
seemed to be loose and suitable for plastic skin, so 
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he took a long flap, cutting it at an angle, and as 
the case was so deformed anyway, he had everything 
to gain and nothing to lose. He began at the angle 
of the jaw, cut diagonally a flap ten inches in length, 
turned it up to avoid kinking of the pedicle as much 
as possible. He laid this on a bridge of gutta percha, 
and covered the upper portion of the flap with gutta 
percha. He took a flap from the neck, turned it up, 
split the two ends with one of which he covered the 
upper lid, with the other the lower. He covered 
the upper defect with the upper tongue of this flap 
and the lower defect with the lower tongue of the flap. 
He left this flap in place sevén or eight days, at the 
end of which time it was an easy matter to close the 
wounds in the neck. The skin was elastic and plastic. 
The deformity in the neck was largely concealed by 
the collar. At the end of seven or eight days he cut 
a bridge off which he did not need because he was 
able to cover the wound in the neck very easily. He 
simply cut that off at the time of the operation and 
was able to close the wound in the neck nicely. In 
cutting off this bridge he made use of only one suture 
to close the wound in the neck entirely, the rest of 
the wound had been closed at the time of the opera- 
tion and he found that he made a nice repair of what 
seemed to him an impossible situation. 

He showed this girl before a meeting of the Chi- 
cago Medical Society at the time and the result seemed 
a very nice one. 


He had had occasion in fifteen years to do this op- 
eration four times. One case was a severe case of 
lupus which had been treated by the X-ray, and in 
addition to. the lupus she had got frightful X-ray 
burns with great sloughing of the skin. She had lost 
the side of her nose completely, so that the whole 
septum was exposed. There was a gapping wound 
beside the nose. The lower lid was entirely gone. 
This was another case where he needed a very large 
skin surface to repair this very extensive defect. 
Again, he did the same operation. This time he made 
the flap a little more slanting; in fact, he had to 
make a little turn in the pedicle and he wished to 
avoid that this time. He also went a little lower 
because he became more bold. There was no danger 
of its sloughing if one followed certain basic prin- 
ciples. He went below the clavicle, turned the flap 
of skin up and was able to do a blepharoplasty and 
rhinoplasty with the same operation from the same 
flap. He made a lower lid and a new nose. The 
skin grew perfectly without trouble, and he again 
followed the method of cutting off the bridge. 

In the third case there was a severe gangrenous 
sloughing following an automobile accident in a boy 
who was dragged along the street. 

The fourth case was a severe burn, not as severe 
as in the case of the girl who had epilepsy, but this 
time be believed the operation was feasible and should 
be done. It was done, and was not followed by any 
special deformity because the collar concealed the 
wound and the subsequent scar very well, so he went 
in rather boldly, and the only case in which he did not 
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get a satisfactory result was in. the case of the auto- 
mobile injury, and the reason he thought he did not 
get a satisfactory result was because he operated too 
soon while there was still some slough, and he had 
to do another. operation to correct the partial fail- 
ure which he had. 

‘He published this operation in the Archives of 
Ophthalmology, and later in the Klinische Monats- 
blatter. 

Morax took-up the operation and modified it. He 
thought the first case that Morax operated was one 
of a very severe loss of tissue in a sloughing nevus, 
one of those large nevi that covered the face. He 
presented a picture showing the operation Morax 
performed. Morax made the operation, and instead 
of throwing away the bridge which the speaker cut 
off, and throwing away the portion he did not use, he 
conceived the idea that when he had taken a flap 
from the neck, he turned it up, covered a part of 
the defect or as much as he could in the first opera- 
tion, then instead of cutting this part off, throwing it 
away, he waited until circulation was established; he 
left it a little longer than Dr. Syndacker did. He took 
the other part and turned that up and covered the 
rest of the defect with a portion of the skin which 
Dr. Snydacker had thrown away. 

Morax had performed this operation seven times, 
and he also found that while it seemed a severe pro- 
cedure and a daring one to take flaps ten, eleven or 
twelve inches long, it could be done with perfect im- 
punity. If one followed certain basic principles there 
was no danger of losing any of the flap, and further- 
more, the resulting defect or difficulty was far less 
than where one added to the difficulty by taking flaps 
from places where you could not conceal them. Where 
one took a flap from the neck the collar would con- 
ceal practically the whole wound, and so he (Morax) 
found that it was a thing that could be done with per- 
fect impunity. One could take large defects and cover 
them perfectly with plastic skin well adapted for the 
purpose and do this without materially adding to the 
difficulty. 

A man by the name of Delmasso in Madrid per- 
formed the operation successfully, also a German 
named Fulchen, 

An assistant of Morax had published an inaugural 
dissertation on this operation which he had done in 
his clinic and also a resumé of the cases on -which 
they had operated by this method. 

No one claimed that such an operation should be 
done for slight defect. To remedy the ordinary 
ectropion.one would not go down and take a long flap 
of skin to remedy a slight defect, and the speaker 
said he had never claimed that this operation was 
adapted for such a purpose nor did he expect it would 
be used for such a purpose. What he did claim was 
this; it was an operation which replaced the old Ital- 
ian method, the Tagliocozy operation, anchoring the 
arm to the head; especially in rhinoplasty, where they 
had to have a large skin surface, where they anchored 
the arm to the head for ten days, and made a bridge 


SOCIETY PROCEEDINGS 


351 


from the skin of the face or nose. The operation de- 
scribed was so much more practical, simpler and safer 
that it surely would in time displace that operation. 
This claim Morax had substantiated. It was a simpler 
operation to-do than the old Italian operation. It 
was perfectly possible to do the operation without loss 
of flap which in a certain number of cases one was 
bound to lose in the Italian method because where 
there was communication of the flap passing from the 
arm to the face, one was bound in a certain propor- 
tion of cases to have infection, no matter how care- 
fully he protected the flap. One could not absolutely 
protect it. 

If in. making these flap operations one carefully 
measured the size of the defect that he wanted to 
cover and carefully marked put how far he wanted to 
go, and allow for a liberal shrinkage, say thirty to 
forty per cent.. if one made the incision diagonally, 
following the sternocleidomastoid muscle, there was 
not much likelihood of a kink in the pedicle. If one 
would avoid kinking of the pedicle, if he was .im- 
maculately clean in his work, if the flap was made 
large enough ‘so that there was no tension on it, it 
would take every single time. There was no reason 
why a flap ten*inches long should not take as well 
as one two inches long. 

He thought the operation was better for rhinoplasty 
than for blepharoplasty, but one could combine, the 
two as he had done in the lupus case. For these severé 
defects the operation was feasible and surely simpler 
and easier to do than the old Italian operation. 


DISCUSSION 


Dr. Dwicut C. Oxcurr asked Dr. Snydacker how he pre- 
pared the surface. 

Dr. Snypacker replied that he made the ordinary prepara- 
tion. 

Dr. Orcutt asked whether he removed the skin of all the 
thickened tissues before he operated and how long before. 

Dr. Syypacker said that it was necessary to dissect out 
all adhesions; that one had to put the lids ‘on a stretch, and 
this was one of the hardest things to do. The lids ought to 
be sutured together for a number of weeks, six weeks was 
better than two or three weeks, but the longer one sutured 
the lids the better the result. 

There was one difficulty in the operation he failed to speak 
about, and this was one got a rather heavy* upper lid; that 
is to say, the skin was a little heavy over the upper lid, and 
when one got through there was a slight ptosis of the upper 
lid, but it was far better to have rgdundant heavy skin, and 
he would a good deal rather have ptosis than an ectropion 
which almost always recurred where one got too little. This 
was the difficulty in any flap operation on the upper lid, 
namely, that when one got through he was apt to have a 
slight ptosis. There was no question that the Thiersch grafts 
in the first result were nicer lookinfi lids and better acting 
lids for the first few months, but anyone who had seen 
much work done with Thiersch grafts knew where there 
was extensive defects that in the end they shrank and de- 
generated and the result was unsatisfactory. 

Dr. Wooprvurr, Joliet, Illinois, thought that the operation 
described by Dr. Snydacker would be very valuable in many 
of the severe cases that he spoke of. The speaker believed 


that ectropion of the upper lid could be repaired by the use 
of Thiersch grafts much more readily than the lower lid. 
In the lower lid one was more apt to have a return of the 
ectropion with Thiersch grafts but it did not apply to the 
same degree to the upper lid. 
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The cases of destruction of the entire lid, both the con: 
junctiva and skin surfaces, would require something still 
further in order to make an eyelid. 

The speaker saw something in the line of skin grafting 
in the worq done by Dr. New in the Mayo clinic which was 
exceedingly interesting. In repairing a nose Dr. New dissected 
a flap from the forehead, dissected the skin up, and put a 
Thiersch graft on the raw surfaces of the flap, so that he 
had a flap both surfaces of which were covered with epi- 
thelium. When the graft had taken, he swung this down 
to make a nose, so that he had both the internal and ex- 
ternal surfaces covered with epithelium. It occurred to the 
speaker that this same scheme could be adapted to restor- 
ing eyelids where it was necessary, as where the entire 
structure of the lid, both conjunctiva and skin had been re- 
moved for malignant growths or lupus. 

Dr. Otitver Typincs said the society way to be qungre> 
ulated on having the privilege of listening to the descrip- 
tion of the operation of Dr. Snydacker, which was scientifically 
conceived and brilliantly executed with beautiful results. 
As he understood, the condition for which the operation was 
performed was not one where all of both eyelids had been lost, 
but distorted remnants of all tissues except skin remained; 
the muscle was still intact if not in place. 

Dr. Snypacke®x said it was not to replace cartilage. 

Dr. Typinecs said it could not replace cartilage or muscle; 
that a globe left exposed by accident or disease would be in 
great danger. 

Dr. Swypacker said that in the automobile case in which 
there was sloughing a strip of cartilage with a few hairs was 
adherent, and he had something to anchor the skin to. 

Dr. Typincs asked what protected the cornea. 

Dr. Swypacker replied that the cornea was not injured. 

Dr. Typincs asked about the length of the exposure of 


‘the globe, especially the cornea to the drying influence of 


alr. 

Dre. Snypacker replied that there was no long exposure. 

Dr. Typincs said that if the musculature was preserved one 
had a base on which to work. The main point in the han- 
dling of these cases with ectropion was to keep as far 
away from the bony surface of the orbit as possible and 
dissect as close to the ciliary region, being careful not to 
injure the follicles of the hair bulbs, and not to disturb scar 
tissue beneath, where it was adherent to the bone, because 
many of these cases were attendant upon fracture, as ob- 
served by the late Dr. Beard, and by keeping away from the 
orbital walls one could obtain better results. 

With regard to the use of the Thiersch graft on the 
upper lid, he had never had a failure. He had always covered 
it well. He recalled one particular case in a young woman, 
the whole lid was everted, the ciliary margin attached to the 
upper orbital wall, the conjunctiva and tarsal cartilage everted, 
and presenting an unsightly mass. The condition was due to 
an abscess occurring in childhood. By dissecting close to 


the ciliary body and making as large a flap as he could, from 


above, dissecting the surface free and using a Thiersch graft 
he got a beautiful result. The only trouble was, it was in 
a colored woman and the skin he took from the inner side 
of the arm when exposed *to the sun, turned black and looked 
as if painted. Ultimately it faded out and was not ob- 
servable, or not as markedly as in the first place. He had 
never had occasion to employ the extensive grafts, but if 
he had he would follow the suggestion and work of Dr. 
Snydacker. 

There was one point he desired to speak of and this was 
concerning the case of lupus that had been treated with un- 


‘fortunate results by the X-ray, which treat: t had d 


an X-ray burn. One could get results every time in treat- 
ing lupus by the use of tuberculin. He could arrest the 
progress with tuberculin, and he had never seen it fail in a 
case of lupus. It was lupus that first attracted his atten- 
tion to the use of tuberculin. 

Dr. Ricnarn J. Tivwen emphasized the importance of the 
dressing used in these cases. There was no class of work 
ia his judgment where there was so much attention to de- 
tail demanded as in cases of skin grafting. Among the essen- 
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tial details one of the most important was the after-care and 
the method ‘of dressing. It was the general impression among 
surgeons that grafts prosper better without any dress- 
ing, that is, the “open method.” His own experience had 
taught him the advantages of the open method of = 
and he now used it entirely. 

Dr. Syypacker stated, in reference to the use of grafts on 
the lid, that for smaller degrees of ectropion he had resorted 
to a little operation which he reported a few years ago. He 
had found it so simple, so easy and so certain in the smaller 
degrees of ectropion that he had been using it since then. 
Where he had a lower lid to deal with he repaired the de- 
fect in one lid by using the skin of the other lid. He made 
a circular flap and used skin, following the lines of the or- 
bicularis and anatomical lines. If he wished to repair the 
lower lid he loosened the outer angle of the eyelid; he de- 
stroyed the hairs at the edg of the lid; he dissected or loosened 
the skin of the upper lid by means of a Graefe knife for a 
short distance, drew down the upper lid, brought the cir- 
cular flap in place and replaced it. The ectropion could not 
return because the lines of shrinkage were in the opposite 
direction to the ectropion. 


INFLUENZA AS A CAUSATIVE FACTOR IN 
ACUTE GLAUCOMA 


Dr. Dwicut C. Orcutt said that during the last 
few months, since the prevalance of influenza, there 
seemed to have been a larger number of cases. of 
glaucoma observed at the infirmary. About Christ- 
mas and during January there was a marked increase. 
He had seen more of the sequelae of influenza in the 
various conditions which he handled, such as head- 
ache, transitory diplopias, than ever before in the 
same length of time so that he began to inquire among 
the cases of glaucoma and found that the majority of 
them gave a history of having had influenza during 
the fall or winter and was followed by a glaucomatous 
attack in some instances immediately. Reasoning then 
from analogy the recent contagion was of the edema- 
tous type and glaucoma being a disease of embarrassed 
circulation thus giving a lucid explanation. Of the 
pneumonia patients who died, many of them he 
thought died of acute edema. When one was called 
in to see cases of influenza he observed puffy, edama- 
tous-like conditions of the body. There was a stasis 
of the circulation, and glaucoma being a circulatory 
disease and the circulation being very poor, produced 
the glaucoma, so that he brought this subject up to 
find out what the experience of other members might 
have been during the past few months in regard to 
glaucoma. 

Dr. Munns, he said, had the data taken from the 
histories of patients at the infirmary, and through the 
kindness of other members of the staff they had been 
able to get a list of the cases they found during the 
past six months, and in comparison with them they 
had gone back over a period of some four or five 
years trying to find out the number of cases of glau- 
coma. 

DISCUSSION 

Dr. Surrtey Bocart Munwns stated that most of the text- 
books of general medicine and quite a few of the many re- 
cent papers only mentioned glaucoma as a complication of+in- 


fluenza. All of the standard textbooks on diseases of the 
eye mentioned influenza as an exciting cause of glaucoma. 
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With this in mind one should not expect a paper dealing with 
glaucoma in relation to the recent influenza epidemic to be 
in any way startling. 

In comparing the cases of glaucoma admitted to the 
Illinois Charitable Eye and Ear Infirmary during the months 
beginning September Ist, 1918, and ending March S8lst, 1919 
with those admitted during the corresponding seven months 
of the three preceding years, oné finds a great increase in 
the acute from during the past seven months. To simplify 
the classification, the simple chronic cases, of which there 
were very few, and the chronic inflammatory cases were 
classed under one head as chronic. In 1915-16, 14 per cent. 
of the cases of glaucoma were acute; in 1916-17, 26 per cent. 
were acute; in 1917-18, 20 per cent. were acute and in 
1918-19 60 per cent. were acute. 

During the past seven months there were 138 cases of acute 
glaucoma admitted to the infirmary and 9 cases of chronic 
glaucoma. Of the 13 acute cases, 8 gave a history of the so- 
called Spanish influenza preceding the onsci, one followed an 
attack of erysipelas, another had at the time of entrance a 
late secondary syphilid and a four plus Wassermann, while 
another proved to be a diabetic. The two other acute cases 
gave no history which would suggest an exciting cause. Only 
two of the nine chronic cases gave a history of Spanish in- 
fluenza immediately preceding an acute exacerbation. There 
were twice as many cases of secondary glaucoma during the 
past seven months as there were during the same period in 
any of the three preceding years. 

In the acute inflammatory variety of glaucoma which we were 
considering in this paper, the pathological condition was 
classified as an inflammatory edema. Not only was the actual 
fluid increased in amount, but the very vascular uveal tract 
was edematous throughout. Now Spanish influenza was per se 
a disease of edema. If the toxin would so alter the vessel 
wall that the blood serum would pass too rapidly into the 
surrounding tissues, was it not possible that this might occur 
in the uvea? Extensive involvement of the lungs obstructed 
the pulmonary circulation and thus produced venous stasis 
which might tend to favor the production of glaucoma. 
Atrophin was the one great drug used during the recent epi- 
demic. It was given in larger and more frequent doses 
than ever before. It was not uncommon to find the patient 
with atropin mydriasis. Could not this have been a causative 
factor in the production of glaucoma? Producing mydriasis 
by dropping atropin into the conjunctival sac of persons over 
forty was a dangerous procedure. All of the cases they had 
of acute glaucoma complicating Spanish influenza were over 
four years of age. 

Returning to the statistics, 5 of the 18 cases of acute glau- 
coma did not bear any relation to the recent epidemic. With 
only 5 acute cases the proportion of this type was reduced 
to that of the three preceding years. Thus it could be as- 
sumed that the 8 cases, while probably predisposed to glau- 
coma, were directly excited by an attack of Spanish in- 
fluenza. 

Dr. Crarence Logs stated that the remarks of the previous 
speakers would seem to show that there was some relationship 
between so-called influenza and acute glaucoma. In speaking 
of this one should be very careful to distinguism between the 
influenza we knew a great many years ago and the influenza 
that occurred in the last year. The former was the product 
of the influenza bacillus, whereas the latter was an entirely dis- 
tinct disease so far as we had been able to learn from in- 
ternists. Therefore, he thought in the title of the paper « 
distinction should have been made between recent influenza 
and the so-called Spanish influenza. 

Dr. G. Henry Munot said he would like to know whetber 
any difference was noted in the efficacy of the treatment 
of the 8 cases reported with eserin or operation. The theory 
or supposition was that eserin was probably less efficacious 
than in the ordinary type of glaucoma. The speaker had 
seen some cases of glaucoma following or during an attack 
of so-called Spanish influenza, two of them were acute and 
one noninflammatory which developed during an acute at- 
tack of influenza. 

He thought the members should be very cautious about 
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saying much regarding the use of atrophin precipitating glau- 
coma. He did not know whether it did or not, and he 
would like to hear the experience of others in regard to pre- 
cipitating glaucoma by the use of atropin. 

Dr. Harry M. Ivins, Cedar Rapids, Iowa, said he had had 
a fe weases of acute glaucoma during the winter months when 
the influenza was quite prevalent. Whether or not the in- 
fluenza had anything to do with producing the glaucoma he 
could not say. He had not thought of it in that light. 

As to the use of atrophin in producing or precipitating glau- 
coma, he had always supposed that glaucoma could be caused 
and was caused by the use of atrophin. 

He recalled the case of an old zentleman who was work- 
ing in the Masonic Temple at Cedar Rapids and was seized 
with a severe pain in his eye. He went to the family physician 
who supposed that the man had an iritis. He put atrophin in 
the eye, and before the doctor discovered what had happened 
the man was blind in that eye, and later he became blind 
in the other eye and today was totally blind in both eyes. 
This was an instance where a man man went blind follow- 
ing the use of atrophin, although it did not prove he did not 
have glaucoma in the first place or would not have had it and 
would not have been blind. 

Dr. Tuomas O. Epcar, Dixon, Illinois, in reply to the ques- 
tion of Dr. Mundt, cited a case of irido-cyclitis, that he had 
recently observed, in which atrophin was indicated, but, almost 
every time it was used the tension went up temporarily; and 
when atrophin was discontinued the tension would go down. 
On the other hand, during an exacerbation of a case of 
chronic irido-cyclitis, with extensive posterior synechiae, the 
use of atrophin d the t to b normal again, 
undoubtedly b it | d up the adhesions. Such ex- 
periences were not isolated. 


Personals 


Dr. B. R. Cole has sold his practice in Kenney 
and will retire in January. 


Dr. Clarence W. Leigh was reappointed city 
physician by the mayor of Chicago, November 10. 


Dr. J. W. Potts, of Lacon, has resumed prac- 
tice after a long illness. 


Dt. Byrt B. Hutton has resumed practice in 
Newton. 


Dr. W. D. Madison has removed from 
Roanoke to Decatur. 


Dr. 8. W. Williams, after 27 months’ service, 
has resumed practice in Eldorado. 


Dr. J. N. Thresh, of Danvers, will continue his 
studies in New Orleans at Tulane University. 


Dr. W. E. Chapman, of Leland, has been pro- 
moted to the rank of major, dated October 8, 
1919. 


Dr. J. W. DeVry, Division of Social Hygiene, 
State Department of Health, has removed from 
Chicago to Springfield. 


Dr. Todd P. Ward, having returned from 
military service, has resumed practice in Mt. 
Vernon. 
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Dr. Meyer Solomon, recently released from 
military service, has resumed practice in Chi- 
cago. 

Yeggmen held up’ Dr. Jerome J. Weil of 
Chicago in Kenilworth recently, taking $14 toll, 
but returned $1 carfare. 


Major George W. Clarke, after discharge from 
the service at Camp Bowie, has returned to his 
former home in Roseville. 


Dr. B. V. McClanahan, who was on the surgi- 
cal staff of Great Lakes Naval Hospital for six 
months, has returned to Galesburg. 


Dr. A. Lee Alderson, after service abroad as 
Major in the Medical Corps, has returned to 
his home in Vera. 


Major Arthur Fletcher, after two years’ serv- 
ice in France and Germany, has resumed prac- 
tice in Danville. 


Dr. B. F. Zobrits, formerly of Camargo, was 
discharged after 27 months’ service and has been 
visiting in Decatur and southern Illinois. 


Dr. George G. Davis has been appointed chief 
surgeon of the Illinois Steel Company, succeed- 
ing Dr. James Burry, deceased. 


Dr. Thomas J. O’Malley, Chicago, after an 
extended service as major, M. C., U. S. Army, at 
Camp Merrit, N. J., has been discharged from 
the military service. 


Dr. B. O. Swinehart, of Cooksville, has pur- 
chased the practice of Dr. J. N. Thresh of 
Danvers and has resumed practice in the latter 
place. 


Dr. Roswell Pettit, of Ottawa, acting surgeon 
of the U. S. Public Health Service, gave an 
address in La Salle before the Anti-Tuberculosis 
Society of that city. 


Dr. William Arthur Clark, formerly a member 
of the staff. of St. Luke’s Hospital, has been dis- 
charged from the army and has left Chicago to 
work in the department of orthopedi¢ surgery at 
the Mayo Clinic, Rochester, Minn. 

Captain Harold Swanberg, M, C., U. S. Army, 
has ‘been discharged after over two years service 
in charge of the X-Ray Laboratories of the Army 
General Hospitals at Fort McPherson, Ga., and 
Fort Sheridan, IHinois, and has opened a Roent- 
gen Laboratory at Quincy, Ill., where he is limit- 
ing his practice to this specialty. 
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News Notes 


—Kankakee is to have a new emergency hos- 
pital, construction to begin soon. 


—Champaign county has purchased a site for 
a tuberculosis sanitarium near Sidney. 


—The new hospital for tuberculosis in Logan 
county occupies a beautiful farm of 400 acres, 
five miles from Rockville. 


—Christian County has voted a tax for the 
building and maintenance of a county tuber- 
culosis sanitarium. 


—A 10-acre site has been purchased near 
Rantoul for $10,000 for a county tuberculosis 
sanitarium. 


—The German-American Hospital, Chicago, 
changed its name, October 20, to the Diversey 
Parkway Hospital. 


—By the will of the late John Kirby, of 
Monticello, his late residence is given as the site 
for a hospital with an endowment of $100,000 
and $50,000 more “if needed.” 


—Plans and a contract for a $60,000 tuber- 
culosis sanitarium have been approved by the 
Tazewell county supervisors and the county sana- 
torium board. 


—Dr. Anthony Biankini was tendered a fare- 
well dinner by the Czecho-Slovak citizens of Chi- 
cago October 28. He left for Europe the fol- 
lowing day. 

—If you notice a $12,000 radium tube. floating 
down the drainage canal, the Illinois river, the 
Mississippi or anywhere west of Florida, call up 
Dr. Henry Schmitz, whose patient is said to have 
shed it in St. Mary’s hospital, Chicago. 


—It is reported that the Will County Medical 
Society passed a resolution to bar reporters from 
meetings of the society, but the secretary will 
give out proceedings to the press when matters 
transpire of interest to the public. 


—At the meeting of the physicians of Canton, 
October 9, the Canton Physicians’ Club was re- 
organized, with Dr. Harvey H. Rogers, president, 
Dr. Charles N, Allison, vice-president, and Dr. 
Everett P. Coleman, secretary. 


—At a largely attended “get-together” meet- 
ing of the District Medical Society of Illinois, 
in Pana, Oct. 30, the following officers were 
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elected: president, Dr. H. E. Monroe of Shelby- 
ville; vice-president, Dr. R. L. Morris of Deca- 
tur; secretary, Dr. F. A. Martin of Pana; treas- 
urer, Dr. Morley of Vandalia 


—The Wesley Memorial Hospital has adopted 
a key to be worn by members of the resident 
staff who have completed a satisfactory term -of 
service. Former Wesley interns who completed 
one year of service with honorable record may 
secure keys on application to the superintendent 
or to Dr. D. W. Propst. 


—Dr. Frank P. Norbury, of Springfield, offers 
to act without salary as director of a clinic for 
mental hygiene in Springfield in colleboration 
with the public schools, the juvenile court, the 
Red Cross, the Associated Charities and the State 
department of public welfare, provided a trained 
clinical psychiatrist is financed. 

—Drs. A. F. Zwich, Joseph E. King, Frank 
A. Butler, Harlon H. Gordan, Charles W. Wren 
and Wesley E. Burnett are said to have been 
arrested, charged with prescribing habit-forming 
drugs to drug addicts. One of these defendants 
is said to have issued 3,000 prescriptions for 
morphin and its derivatives. 


—Major-Gen. Sir Anthony Bowlby and Major- 
Gen. Sir Robert Jones, R. A. M. C., were in 
Chicago, November 1 and 2, and addressed a 
joint meeting of the Chicago Surgical Society 
and Chicago Orthopedic Society and were enter- 
tained by the members of these societies at dinner 
at the University Club. 


—At the annual meeting of the Chicago 
Gynecological Society, held October 17, the fol- 
lowing officers were elected: president, Dr. 
Arthur H. Curtis; vice-presidents, Drs. Henry 
F. Lewis and Philip 8. Doane; secretary, Dr. 
Joseph L. Baer; treasurer, Dr. Charles B. Reed ; 
editor, W. C. Danforth, and pathologist, Dr. 
Carey Culbertson. 


—The Chicago Tuberculosis Institution has 


already one traveling clinic and hopes, through 
the sale of Red Cross Christmas Seals, to secure 
sufficient funds to purchase a second automobile. 
The car is a completely equipped clinic which 
travels a regular route through the county 
towns. It is to be accompanied by a physician 


and a nurse. 
—At a meeting of the Chicago Medical 


NOTES 


Society, Nov. 12, after a paper by Dr. Rudolph 
W. Holmes on “Midwife Practice—An Ana- 
chronism,” President John V. Fowler was. in- 
structed to appoint a committee to confer with 
Francis W. Shepardson, director of the depart- 
ment of education and registration, with regard 
to an investigation of the midwife situation in 
Chicago. 


—Drs. George Thomas Palmer, C. W. East 
and White, of the State Department of Health, 
addressed the Alton Public Welfare Council, 
Nov 12. Dr. Palmer advocated the early estab- 
lishment of a tuberculosis sanitarium for which 
the people of the county recently voted. Dr. 
East, who has been holding clinics in Alton for 
the treatment of crippled children, and Dr. 
White both advocated the establishment of clinics 
to protect children from tubercular infection. 


—Rev. James Moore Hickson, the English 
clergyman who introduced divine healing into 
two Episcopal churches in Chicago recently, has 
met with some success according to church 
papers. Some of the clergy hail him with open 
arms and will continue his services. Others are 
skeptical and compare him with Dowie and 
Christian Science. Even the Church papers 
admit that the great majority of his “patients” 
show no miraculous cures. 


—The Southern Illinois Medical Association 
held its 44th annual meeting, Nov. 6-7, in East 
St. Louis, which had been delayed a year on 
account of the influenza epidemic. About 100 
delegates attended and the following officers were 
elected: president, H. H. Roth, Murphysboro; 
first vice-president, C. E. Eisele, East St. Louis; 
second vice-president, H. C. Moss, Carbondale ; 
secretary-treasurer, A. B. Capel, Shawneetown ; 
assistant secretary, Dr. C. W. Lillie, East St.° 
Louis. 


—The Abbott Laboratories of Chicago favor us 
with a copy of “Abbograms,” an exceedingly 
attractive 8-page publication, edited by and for 
employes of the Laboratories. The current issue 
is dated November, 1919, and is number 3 of 
volume 1. A turkey in full array heads the 
leading article, “A Hymn of Thanksgiving.” 
The number is replete with contributions in prose 


‘and verse and carries some excellent cartoons. 


Emanating from the home of the American Jour- 
nal of Clinical Medicine, the style of “Abbo- 


grams” is, of course, secundum artem and it will 
be,a welcome visitor to the employes and their 
friends. 


—The Gradwohl Biological Laboratories, of 
928 N. Grand Avenue, St. Louis, have issued an 
exceedingly attractive and valuable 32-page 
pamphlet called “The Doctor’s Laboratory 
Manual.” The present issue is volume 1, number 
1, November, 1919. The announcement states 
that the object of the publication is to place 
before the profession both the simple tests that 
the physician can make himself, as well as the 
more complicated tests that require the facilities 
of a modern laboratory. Numerous quotations 
from standard literature, together with well 
written descriptions of the methods pursued in 
this laboratory make it a valuable handbook of 
ready information for the busy practitioner. 


Louis Savirr to Miss Bess Sparberg, both of 
Chicago, October 26. 


Sot Bernarp Kostrcuex, Chicago, to Miss 
Josephine Kapp, at Battle Creek, Mich., Oct. 30. 

Roy LaFayetre Owens to Miss Mary Ver- 
onica Murphy, both of Chicago, October 1. 


Homer P.. Macnamara, Springfield, LIl., to 
Miss Mabel Palmer Cowdin of Chapin, IIl., Oct. 


~ 
27. 


Deaths 


Grorce O. Taytor, Chicago; Rush Medical College, 
1868; died at Hot Springs, Ark., November 14, from 
malignant disease. 


Samuet C. Hewitt, Chatham, IIl.; (license, years of 
practice, Illinois, 1878); aged 84; a veteran of the 
Civil War; died at his home, October 6. 


Crayton W. Carson, Chicago; Rush Medical Col- 
lege, 1884; aged 59; died in his automobile, near St. 
Luke’s Hospital, November 8, from angina pectoris. 


Wituiam Fintey Sempte, Chicago; Rush Medical 
College, 1881; aged 58; a Fellow A. M. A.; died at 


‘ his home, October 12, from angina pectoris. 


Lurner Hott, Iuka, Ill.; Washington University, 
St. Louis, 1887; aged 57; a member of the IIlinois 
State Medical Society; died at his home, August 23, 
from valvular heart disease. 


Tuomas F. Leecu, Downers Grove, Ill.; Jefferson 
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Medical College, 1866; aged 78; a veteran of the Civil 
War in which he served as surgeon, U. S. Navy; 
died at his home, October 30. 


Francis DrenNAN Fretcuer, Capt., M. R. C., U. S. 
Army, Springfield, Ill.; Rush Medical College, 1902; 
aged 39; a Fellow A. M. A.; died in Liverpool, Eng- 
land, July 30, five days after an operation for per- 
forating gastric ulcer. 


Epwarp Tracy Rosinson, Chicago; Bennett Med- 
ical College, Chicago, 1906; aged 40; while motoring 
from Casper to Sheridan, Wyo., was instantly killed, 
July 25, when the car ran off a bridge, crushing Dr. 
Robinson beneath it. 


TrEVANIAN V. Dupuy, Chicago; Miami Medical Col- 
lege, Cincinnati, 1889; aged 57; formerly safety di- 
rector of Ironton, Ohio; was found dead in Jackson 
Park, Chicago, October 28, death being due to a gun- 
shot wound of the head, self-inflicted, it is be- 
lieved, while despondent on account of ill health. 


Cuauncey W. Covurtricnt, Chicago; Cleveland 
University of Medicine and Surgery, 1877; North- 
western University Medical School, Chicago, 1887; 
aged 69; a Fellow A. M. A.; a member of the staff of 
the Englewood, Washington Park, Lakeside and Fort 
Dearborn hospitals; died, November 9, from carci- 
noma of the bladder. 


Joun Mutter, Chicago; College of Physicians and 
Surgeons, Keokuk, Iowa, 1876; aged 78, for four 
years professor of languages at the University of 
Upsala, Sweden; interpreter at the Oriental Congress 
in Stockholm; lecturer at the Universita Populari, 
Milan, Italy; once lecturer and demonstrator of anat- 
omy at St. Louis Medical College; died in Alexian 
Brothers Hospital, Chicago, October 24. 


Martin D. Foster, Olney, Ill.; Eclectic Medical In- 
stitute, Cincinnati, 1882; Hahnemann Medical Col- 
lege, Chicago, 1894; aged 58; mayor of Olney in 
1895 and 1902; for six terms congressman from the 
Twenty-Third Illinois District, and thereafter a mem- 
ber of the government commission to adjust war 
mineral claims in the Western states; died at his 
home, October 20. 


Joun Ross, Pontiac, Ill.; Rush Medical College, 
1894; aged 52; a Fellow A. M. A., one of the best 
known practitioners in Livingston county and sec- 
retary of the Livingston County Medical Society for 
the past twenty years continuously; died at St. James 
Hospital, Pontiac, Nov. 18, from injuries sustained 
while driving across railroad tracks in Pontiac, his 
automobile being struck by a special fast train. 


Junrus Merwin Hatt, Chicago; College of Physi- 
cians and Surgeons in the City of New York, 1874; 
aged 68; for fourteen years a medical inspector 
under health commissioner of Chicago, and on duty 
during the smallpox epidemic of 1880 and 1881; for 
many years a member of the attending staff of the 
Passavant Memorial Hospital; died at his home, 
October 30, from cirrhosis of the liver. 
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INVEST NOW 


Investment opportunities of today have few parallels in bistery. From 
our list we have selected a few diversified offerings: 


General American Tank Car Corporation 
7% First Preferred Stock 
Builds, sells and leases tank cars for widely diversified lines of industry. 
The largest builder in the world. 
Price $96.50 and accrued dividend. 


Frisco Township, McCurtain Co., Okla. 
6% 25 Year Road Bonds 
Payable from taxes. Rich alluvial soil, producing corn, alfalfa, cotton 
and forage crops of all kinds in great abundance. 
Price to yield about 5.30%. 


United Kingdom of Great Britain and Ireland 
Ten-Year 512% Bonds at 96.25 and interest 
Three-Year 51% Notes at 98 and interest 


The premier foreign government security, offering attractive possibilities 
under the conversion privilege. 


Geo. E. Keith Company 
7% First Preferred Stock 


In business for 45 years—one of the leading shoe manufacturing concerns 
of the country—present production about 18,000 pairs of “Walk-Over” Shoes 


daily. 
Price $101 and accrued dividend. 


Southern Railway Company 
6%, Secured Notes, Due March 1, 1922 
The obligation of a great railway system, whose growing earnings 
reflect the wide prosperity of the South. 
Price at market, to yield about 7.50%, 


The Stanwood Company 


INVESTMENT SECURITIES 


111 West Monroe Street, CHICAGO Phone Randolph 6530 


Please mention I:t1wors Mepicat Journat when writing to advertisers 
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SUGAR SHORTAGE 


Does It Affect Your Infant Feeding Cases? 


CANE SUGAR as an added carbohydrate in 
an infant’s diet can safely be replaced by 


MEAD’S DEXTRI-MALTOSE 
(Malt Sugar) 


Without making any other alteration of the feeding formula; in fact, the change from 
cane sugar to Dextri-Maltose frequently results in greater gain in weight. 


Mead’s Dextri-Maltose is well borne by most infants. It is more readily assimilated 
and less liable to cause digestive disturbances than cane sugar. 


If there is a shortage of cane sugar in your city, do not hesitate to try Dextri- 
Maltose. Most pediatrists prefer it to cane sugar. 


A post card will bring literature and liberal samples 


MEAD, JOHNSON & COMPANY, EVANSVILLE, INDIANA 


LET 


P-M CO. PHARMACEUTICALS 


be your choice whenever you want true drug action via the Gastro Intestinal route. 


Our products are true to name and represent the most potent and active formule 
that careful selection, careful testing, careful manipulation and careful study of the 
composition of the different preparations allow. : 


They meet your requirements for a means of supplying medication to the particular 
patient; being easily administered because of their palatability and appearance. Our 
twenty years of endeavor have been directed toward the manufacture of the best 


in Pharmaceuticals of 


Did we get your request for our new, up-to-date catalogue? 


PITMAN - MOORE COMPANY 


Pharmaceutical and Biological Chemists 


Indianapolis U.S.A. 


Please mention Mepicat Journat when writing to advertisers 
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Widest Choice of Raw Materials 


The Nujol Laboratories of the Standard Oil Co. (New Jersey) 
are not restricted to one—or even several—producing centers for 
their raw materials. They have world wide connections that make 
available for Nujol the choice of the finest crudes. 


In addition, Nujol is produced in modern, clean, well-aired labora- 
tories where the strictest sanitary regulations prevail. Every 
possible device is used for maintaining absolute cleanliness in the 
production of. 


Nujol 


For Constipation 


The viscosity of Nujol is correct—determined by extensive clinical 
test and observation. Every viscosity from a watery fluid to a 
jelly has been made and tested. 


Sample and authoritative literature dealing with the general and 
special uses of Nujol will be sent gratis. See coupon below: 


Nujol Laboratories, Standard Oil Co. (New Jersey) 
50 Broadway, New York 


Please send me sample of Nujol, also booklet. 
[ ] “In Women and Children” 
[ ] “In General Practice” 
{[ ] “A Surgical Assistant” 
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“ELECTRO THERAPEUTICS 
CONDENSED.” A handy man- 
ual containing the latest 
clinical data on electro-thera- 
peutical treatment 
and shows where 
the use of this mod- 
ern agency is indi- 
cated. Also shows 
the very latest de- 
velopment in elec- 
tro - therapeutical 
apparatus. 


It Tells You Why 


The Universalmode 
is Supreme 


Galvanic, Fara dic, 
Sinusoidal, Cautery, 
Vibration, Air, 
Diagnostic Light 
In Their Highest 
Efficiency 


McIntosh Universalmode (Trade Mask) 
THE RESULT OF OVER FORTY (OX 


YEARS OF EXPERIENCE AS 
MANUFACTURERS OF ELEC- ESL 
TRO-THERAPEUTIC AND 4 


McIntoshBattery & Optical Co. 

Eastern Office and Service Station 
1777 Broadway, NEW YORK 


In Prescribing for 


DIABETES 


FLOUR 


It Makes Strictly Starch-free 
DIABETIC 
Bread, Cookies, Muffins, Biscuits, Noodles, 
= 


oast, 


table, t 

Nutritious, Artractive, Body-Building, 
SUGAR- — UCING, Quickly 


THs Flour is SELF-RISING and 


unusually convenient. Packed 
in small, individual boxes—one for each 
day. Thirty of these boxes—a month’s 
sane direct acked in one case. Price, 
direct. ull directions for making 

a wide variety of foods in each package. 


LISTER BROS., Inc. 


405 Lexington Avenue, New York City 


sent to physicians upon request. 


In extreme emaciation, which is a characteristic symptom of con- 
ditions commonly known as 


Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, it is 
necessary to meet this emergency by substituting some other energy-giving food element. 
Carbohydrates in the form of maltose and dextrins in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are readily assimilated 
and at once furnish heat and energy so greatly needed by these poorly nourished infants. 
The method of preparing the diet and suggestions for meeting individual conditions 


MELLIN’S FOOD COMPANY, 


BOSTON, MASS. 


Please mention Itt1nors Mepicat Journal when writing to advertisers 
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ADVERTISEMENTS 


Stanolind 


Reg. U. S. Pat. Off. 


Surgical Wax 


For Injuries to the Skin 


While it is more generally used in the treatment of 
burns, it also is employed successfully in the treatment of 
all injuries to the skin, where, from whatever cause an 
area has been denuded—or where skin is tender and in- 
flamed — varicose ulcers, granulating wounds of the 
skin, etc. 


Surgeons will find it useful to seal wounds after opera- 
tions instead of collodion dressings. 


It maintains the uniform temperature necessary to pro- 
mote rapid cell growth. / 


It accommodates itself readily to surface irregularities, 
without breaking. 


Stanolind Petrolatum 


A New, Highly Refined Product 


bia Any in color to any other of the medical profession. 
tum 


“Superla White” Stanolind Petro- 
ae Standard Oil Company of In- latum. 


diana guarantees, without qualifica- “ ” 

tion, that no purer, no finer, no more avery We Stanolind Petrolatum, 
made. “*Topaz’’ Stanolind Petrolatum. 
Petrolatum is manufactured “‘Amber”’ Stanolind Petrolatum. 

in five grades, differing one from the The Standard Oil Company, because 
other in color only. of its comprehensive facilities, is en- 


Each color, however, has a definite abled to sell Stanolind Petrolatum at 


and fixed place in the requirements unusually low 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers.of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U.S. A. 


? 

prices. 
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— 
The Results You Seek 


are certain, and sure to follow, when you prescribe 


Gray’s Glycerine Tonic Comp. 


not look on Gray’s Tonic as a panacea. 


135 Christopher Street 


‘ These results, of course, are the relief of weakness and debility, the re- 
storation of strength and vitality and the general up-building of your patient. 


You do not expect miracles, or the achievement of the impossible. You do 


But you do expect your patient’s appetite to increase, his digestion to improve, 
his strength to return, and his whole condition to show a real and substantial gain, 
when you put him on Gray’s Glycerine Tonic Comp. 


These are the results you seek—and these are the results you get! 
The thousands of medical men who have used Gray’s Tonic during and after 
influenza, this past winter, know how true this is. 


The Purdue Frederick Company 


New York City 


DOCTORS’ COLLECTIONS 


Bad Debts Turned Into Cash 


No Collections, No Pay 
and the Prose 
Extracts from Contract: 

I herewith hand you the following ac- 
counts, which are correct and which you 
may retain six months, with longer time 
for accounts under promise of payment 
and in legal process. Commission on 
money paid to either party by any and all 
debtors is to be 25% on accounts $100.00 
and over, 334% on accounts $25.00 to 
5.00. and 50% on accounts under 

.00. 


SETTLEMENTS MADE MONTHLY. 

DR. H. A. DUEMLING, Fort Wayne, In- 
diana, says: “I unhesitatingly recommend your 
Collection Service to my co-workers in the 
Medical Fraternity.” (Grand total collections 
made for Dr. aa to September 1, 
1919, amounts to $7,785.27.) ~ 
Publishers of this thousands 
to your isis ond mail te 
Physicians and Surgeons Adjusting jation 
Railway Exchange Building, Desk 30. Kansas City, Missouri 


BLOCKING BACTERIA FROM 


(Publishers Adjusting Ass’n, Inc., Owners, Est. 1902) 


BABY’S BOTTLE 


Cow’s milk travels a germ infested route before 
reaching the kitchen. Pure milk is rare indeed. 
Heating is one of the simplest and safest methods 
for destroying pathogenic organisms in milk. 
This is a reason why you should prescribe the 


Dennos Modification 


Heating is one of its essential 
requirements; when Dennos is 
used the baby’s milk is be- 
ing automatically safeguarded 
against bacteria. 

Dennos renders the milk bland 
and easily digestible by break- 
ing up the curd into fine, floc- 
ulent particles which present 
the greatest possible surface 
for action of the digestive 
flui 

Sample of Dennos with litera- 
ture and feding formulas will 
be sent any physician on 
request. 


Dennos Products Co. 


38 W. Adams St., Chicago, Ill. 


Please mention I:trnors Mepicat Journat when writing to advertisers 
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densed together in definite 
proportions, at a very low 
heat, under rigid sanitary 
conditions and retain all 
their nourishing, energy- 
producing qualities in a 
form that makes them eas- 
ily digested and readily as- 
“similated. 

Borden’s Eagle Brand can 
be prescribed with perfect 
assurance of its uniform 
purity and excellence either 
as a complete food for in- 
infants or as an ingredient 
that increases the palatabil- 
ity and body-building effi- 
ciency of other foods. 
Samples, analysis and liter- 
ature on request. 


Borden’s Condensed Milk Co. 
Established 1857 
Borden Building 


Bordent 
EAGLE BRAND 


New York 
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High in Protein Content 4- All such claims arising in suits 
and Easily Digested collection of pro- 
Borden’s Eagle Brand com- 5- All claims 
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bohydrates and mineral salts and handling of Prescribing 
of pure milk and sugar. drugs. and 
These ingredients are con- 
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10. The only contrac containing all 
Protection per se. 


=a Professional 


| 
remedies are exhausted, 
Without limit as to amount ex- | 
| 
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A Sample Upon Request 
MEDICAL PROTECTIVE COMPAR] 
| of Wayne, Indiana. \\ 


ADVERTISEMENTS 
CHICAGO PASTEUR IN STITUTE 
28th Year 812 North Dearborn Street 
FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 
ANTONIO LAGORIO, M. D,, TAGORIO, M. D., Di G. B. BRUNO, M. D., Associate Director 


Illinois physicians desirous to treat their own cases will be supplied with our courses of treatment 
by mail, with syringe, needles and printed instructions. 
We Prepare Our Antirabic Virus Daily. 

Since 1910 this Gnettpate has taken an —— step In using the fresh brain emulsions, and discarding the old 
etessotzped tem of the desiccated cords. Also in adopting three of tr t according te each individual 
Indieation. i.—Normal Course of fifteen days’ duration. 2.—Iintensive Course of eighteen days’ duration. 3.—Pro- 
longed Intensive Course of twenty-one days. We will advise physicians what course te administer by furnishing us by 
telephone er mali history of the case. 


Telephone Superior 973. N. B.—We have no branches, and the use of our name is unauthorized. 


Success in Obstetrics The “Ideal” 


PESSARY 


The perfect instrument designed 
for the relief of sterility and to 
dilate conditions of uterine cervical 
stenosis. Possesses distinct thera- 
peutic value in cases of granulated 


HUSTON 
PROPHYLACTIC PAN 


HUSTON BROS. CO. Opp Marshal Full’? CHICAGO 


Send your Specimens for Diagnosis 


ti) 


THE COLUMBUS LABORATORIES 


31 N. State Street CHICAGO, Illinois 


WASSERMANN and other serum tests. 
AUTOGENOUS VACCINES prepared. 
TISSUE from surgical cases for diagnosis. 
Urine, Sputum and Blood tests. 

Post Mortem and Medico Legal advice. 
Water, Food and Drug analyses. 


Dr. ADOLPH GEHRMANN 


Phone, Central 2740 


10 
No cleansing required as the 
cover is thrown away after each os, flexions, erosions, dysmenorrhea, 
1g case. Superior to the Kelley “g leukorrhea, neuroses, etc. The disks prevent Ss 
ae Pad. Compact, neat, easy to “ it from slipping into uterus and the spring oe 
e carry. Complete outfit in hand- euiecd hg prongs prevent it from being lost. Can be Ss 
in some case $6.50. Extra covers A Pan— t . No Sterilized without injury by immersing or boil- > 
nonleakable parchment, 50c each. No » PED. Cleaning in lysol or bichlorid solutions. 
= 
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| 
| | 
| 
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ADJUVANT THERAPEUTICS 


“X”" RAY LABORATORY 


FRANK H. BLACKMARR, M. D. 


Telephone: Majestic 7044 1513-1517 Marshall Field Annex Bidg. 
Majestic 7045 25 E. Washington Street, Chicago, Ill. 


Please mention I:t1nors Mepicat Journat when writing to advertisers 
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X-ray— Cancer. 
Radium— Arthritis Deformans. 
High Arterio-sclerosis. 
_ (Auto Condensation) Anaemias. 
Actinic Ray— Crapy 
Kromayer ections, 
Arc Lamps. (Complete Chronic Skin Lesions. 
Electro— Equipment) Fibroids. 
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INTRAVENOUS SOLUTIONS 


HAVE MADE 
INTRAVENOUS MEDICATIONS, 


A SAFE. PRAC 
OFFICE TECHNIC 


By employing the intravenous method the practitioner is able to obtain 
such positive and uniform results from Sodium Iodide as to make it appear 
that this well known remedy is possessed of new therapeutic value 


Paroxysms of true bronchial asthma are relieved at once. 

Frequency of attacks reduced and disposition to return apparently removed as 
routine of injections progresses. 

One dose will not cure; six injections should show improvement in all reasonable 


cases. 

Failure to respond at once enables you to diagnose the case as of reflex type asso- 
ciated with other conditions. 

Few cases require more than twelve injections. 

Asthma associated with nephritis, focal infection, protein retention, responds less 
promptly but with certainty, to a routine of an injection every third day. Albumen 
diminishes steadily. 

lodides provoke elimination of purines and other nitrogen products of disturbed 


me 
Loeser’s Intravenous Solution of Sodium Iodide 


20 cc. in sealed glass ampoule contains 2 Gm. (31 grains) Sodium Iodide U. S. P. 6 ampoules, 
r box $6.00. Indicated in Asthma, Bronchitis, Arteriosclerosis, Pneumonia, Acute and 
ronic Nephritis, Syphilis, Goitre, Tuberculosis, Arthritis, etc. 


Technic: Do not dilute this solution. Break ampoule, draw into all-glass s singe and attach a 23 to 25 gauge 
hype needle. Use tourniquet or have the patient grasp the arm with his free hand until the veins at the bend 

the elbow stand out prominently; run the needle into the vein quickly. Blood usually comes back into 
prrnee, sage of needle or can be drawn back to be certain that needle is in the vein; release pressure, then 
nject slowly. 


SEND FOR A COMPLETE LIST OF INTRAVENOUS SOLUTIONS 


NEW YORK INTRAVENOUS LABORATORY 


114 EAST 23rd STREET NEW YORK CITY 
Producing Ethical Intravenous Solutions for the Medical Profession Exclusively 


a» 
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BARBITAL 
(Abbott) 


Diethylbarbituric 
Acid, introdu 

as Veronal. Bar- 
bital, Abbott, is 
made right here 
in America under 
license from_ the 
Federal Trade 
Commission. It 
has been accepted 
by the Council 


Insuring Sleep Before Operations 


The night before the operation is usually a sleep- 
less and restless one for the patient, resulting in his 
being in less favorable condition when the time for 
operation arrives. Try prescribing a 5-grain tablet 
of Barbital, Abbott, the reliable hypnotic, the night 
before, thus insuring a good night’s rest. 


Try Barbital, Abbott, also for nervous patients fol- 
lowing extensive teeth extraction, minor opera- 
tions, neuralgias, and insomnia-producing conditions 
generally. Valuable in chronic conditions where 
sleep is a desirable therapeutic aid. 


on Pharmacy and 


Chemistry. Its Barbital, Abbott (as well as Barbital-Sodium, 
purity is guaran- Abbott) is supplied in tubes of 20 tablets, grs. 5 
‘ee og each; bottles of 100; and in powder form in 1- 
ably erican ounce bottles. 

hypnotic. 


Literature and 
prices will be sent 
to any inquiring 
physician. 


San 


Urge your druggist to stock Barbital and Barbital- 
Sodium, Abbott, for your convenience. 


The Abbott Laboratories 


Home Office and Laboratories, Dept. 25, Chicago, Ill. 


Toronto 


Seattle 
Bombay 


going diseases. 


and Kindred 


Directions for Use of Dioxogen in Tonsillitis 


Dioxogen in the proportion of one part to four to 
six parts warm normal salt solution has been 
found exceptionally satisfactory and can be used 
as freely as desired, no mattter how sensitive or in- 
flamed the throat and nasal structures may be. 


Clinical Reports 


from many physicians tell conclusively of the soothing, antiseptic 
action of DIOXOGEN in tonsillitis, pharyngitis, rhinitis and nose 
and throat affections generally. They point in no uncertain way to 
the part DIOXOGEN plays in the effective treatment of the fore- 
Its antiseptic efficiency plus its prompt and 
gratifying effect on inflamed and congested tissues have made it 
an indispensable adjunct in the practice of many a .practitioner. _ 
DIOXOGEN, moreover, is as useful for prophylactic as it is for 
remedial purposes. 


Affections 


10 Astor Place, ... 


The Oakland Chemical 
Company 


New York 


Please mention Intrwo1s Mepicat Journat when writing to advertisers 
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The STORM Binder and 


robilin Abdominal Supporter 
BILIARY 

HEPATIC Pi l ] ] bh) 
After a case of Gall stones has 
been operated upon— 

There still remains the tenden- } 
cy of recurrence to be fought 
against. 

Periodical courses of Probilin 


Pills treatment are of demon- 
strated merit. 


a Our literature tells how. 

Literature on request. SACRO-ILIAC BELT 

in High and Low Operations, Hernia, 
eo MADE IN U.S.A. Relaxed Sacro-iliac Articulations, 
o Floating Kidney, Obesity, Preg- 


FURNISHED SIXTY IN AMBER VIAL nancy, Ptosis, Pertussis, etc. 
WITH GREEN LABEL AND RED SEAL Send for illustrated folder and Testimonials of Physicians 
AT BEFORE-THE-WAR PRICE. | Mail Orders filled within Twenty-four Hours. 


| SCHERING &GLATZ,Inc.NewYork CATHERING L. STORM, M.D. 
1541 Diamond St., | PHILADELPHIA, PA. 


Bacterial Vaccines 


to PROTECT YOUR PATIENTS against 
Colds - Pneumonia - Influenza 


Write for Literature 


Please mention Intinors Mepicat Journat when writing to advertisers 
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ADVERTISEMENTS 


HORMOTONE 


A pluriglandular preparation of proven valve in 


Menstrual and Menopausal Disorders 


It has also rendered good service in the treatment of sterility due to hypoovarism. 


A physician writes: “1 have used Hormotone in the case of a young lady suffering from 
dysmenorrhea, fainting and prostration at period, which was the cause of her losing 
her position as stenographer. After being on Hormotone for five months she is en- 
tirely free from pain and there is a notable gain in her general condition of nutrition.” 


Another doctor says: “I have noted exceptionally good results with Hormotone in that type 


of neurasthenia associated with the menopause. 


In menopausal conditions associated with hypertension use 


HORMOTONE WITHOUT POST-PITUITARY 


Dose of either preparation: One or two tablets three times daily before meals 


G. W. CARNRICK COMPANY 
31 Sullivan Street New York City 


Two Important New Books 
Operations of Obstetrics 


Embracing the surgical procedures and man- 
agement of the more serious complications. 


Practitioner’s Manual of 
Venereal Diseases 


It is elear, concise, and free from padding. 
The subject is presented from the operator’s 
point of view, only enough pathology and 
physiology being introduced to give reason 


This new work gives a concise outline of the 
diagnosis, symptoms and treatment of vene- 
real diseases as we are acquainted with them 
today. It is the last word—right to the point, 


for and insight into various procedures. 
Beautifully illustrated. Just published. 
By Frederick E. Leavitt, M. D., formerly assistant Pro- 


Sane of Obstetrics and Gynecolo y, University of 
Minnesota, etc. 466 pages, 6x9, with 250 original en- 


well illustrated. 


By A. C. D., Hon. Sur Manchester 
French Hospital; Hon Sur eon, Wood Street Clinic for 
Genito-Urinary Diseases; ecturer on Venereal Dis- 


eases, Post-Graduate Clinic, Manchester, Eyaend. 210 
pages, 6x9, with 60 illustrations. Price, cloth....... $3.00 


tached coupon and mail NOW. Special terms of payment 
can be arranged for. 


Cc. Mosky Co. (il. Med Jour.) 
. Louis. 
C. V. Mosby Company cosy « 
MEDICAL PUBLISHERS 3.00 
for which I enclose $....,....... , Or you may charge 


801-809 Metropolitan Building 
sT.Louis ------ USA 


Ask for a Copy of Our Medical Book Catalog 


Please mention Itt1nors Mepicat Journat when writing to advertisers 
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ADVERTISEMENTS 


Keeping Up With the Times 


Do you make use of the constructive service of the 
advertising pages of the Illinois Medical Journal? 


Valuable at all times, but particularly valuable 
in these reconstruction war times. 


Years Ahead of the U. S. Pharmacopoeia 


We would have had to wait years and years before the Committee on Revision delib- 
erately and complacently got around to revise the U. S. Pharmacopoeia. 


How Long Would It Have Taken? 


How long would it have taken the profession to actually find available diphtheria 
anti-toxin, the arsenic salts used in Syphilis, the many products used intravenously, the 
bacterial vaccines and the war developed antiseptics, had not the commercial houses had 
the enterprise to push them? 


There is not a real pharmacologic advance made today but the commercial houses take 
it up, soon bringing to the rank and file of physicians preparations available for every-day 
use in your practice. 


True of the Other Commercial Enterprises 


This is true not only of pharmacological advances, but of everything the physician 
can with advantage use in his work or recommend to his patients. 


There in a nut shell in all its fundamental significance is the enduring value of 


commercial service. 
Do You Appreciate Service? 


Do you realize the value to you of high grade commercial service? 
you years, before taking one of and them a pert 
ou Ww un every rogressive 8: around them 
and getting such successful tzeakts that finally you are ieoend to give attention? 


The Test of Progressiveness Is: 


Your attitude toward the advertising s of your Medical Journals. 

The advertising pages of dependable medical journals of large national circulation are an integral 
part of this high gra ¢ commercial service that is indispensable to the progressive physician. 

The advertising pages constitute an “intelligence bureau” for the quickest, easiest, most efficient 
dissemination of information to physicians of advances made practically available for use your every- 


+s Added Values Since the War 


This constructive service of the advertising pages has an added after-the-war value, when poertical 
medical progress is quickened, when quick re-adjustments from time to time are necessary, when the labor 
required with efficient methods of putting information before the ng is less and less available, when 
the clan is busier with more demands on e than ever ore, and when, most important ? all, 
e is enseeeen ny Smperten t that he make use every aid that will increase his efficiency—enable to 
© more an r wor 


“The Advertising pages have a Service Value for the Reader that no truly Progressive 
Physician can afford to overlook.”’ 


" The Illinois Medical Journal 
25 E. Washington St. 
Chicago, Illincis 


Please mention Mepicat Jovrjnat when writing to advertisers 
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= A Recommending 
PROVEN |= 
success |. | NEOSALVARSAN 
= chai stores } 3: This drug appeal rticularly to the general 
Menrill, of its un the world. | = practitioner because “it does neu- 
Ba Fd tralization, and can be administered in concen- 
Lynch Tis extends into trated solution by means of a 20 to 50 c. c. 
& 25 states. glass syringe. 
i 
| 105S. LaSalle St. $240 per of net | 
Send for booklet ¥ 35. 
| Detroit = | (Procaine-Metz) 

<4 = The nontoxic, result-producing local an- 
= Los Angeles SS esthetic which for years has been the physi- 
So cian’s favorite anesthetizing agent for local- 
= ized work. 
Members New York, Chicago, 
Cleveland and Detroit 
: ‘Slock Exchanges = | H.A. Metz Laboratories, Inc. 
122 Hudson Street 
= = New York 


Internal Iodin Medication 


Any agent which has met the requirements of an ideal iodin product 
for internal use at the hands of keen, critical clinicians for a long time, 
is certainly worthy of a trial by all physicians. Such an agent is 


an insoluble iodin product (hexamethylenamin tetraiodid) containing 
- 78.5 per cent of iodin. Siomine has full iodid action but is free from 
untoward effects. It has proven of special value in the treatment of 
the infiltrating, ‘ulcerating and degenerating lesions of Tertiary Syphilis, 
Fibrous Goiter, Asthma, and other conditions in which iodid action is indi- 
cated. Siomine is marketed in capsules only. Write for full details. 


HOWARD HOLT COMPANY 
CEDAR RAPIDS, IOWA 
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Radium Therapy 


Co-operation with the Medical Profession is desired 


Office, Columbus Memorial Building. Dr. C. W. HANFORD, 
31 N. State St., Suite 1107 Phone Randolph 74 


WHITE-HAINES RK SERVICE 


Our Various Shops Efficiently Organized on a Basis of 


Individual Attention Thorough Rechecking 
Prompt Service Perfect System 


are nowhere surpassed in equipment for grinding 
lenses, assembling the necessary fittings and 
producing the spectacles indicated by the ocu- 
list. Our shop methods are in accordance with 
advanced scientific practice. 


THE WHITE-HAINES OPTICAL COMPANY 


Columbus, Ohio Pittsb Pa. 
Indianapolis, Ind. Sprin Ill. 


Please mention I:t1no1s Mepicat Journat when writing to advertisers 
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THIS SEAL APPEARS ON EVERY JAR OF 


Yellow Granulation No. 1 


Contains sodium phosphate, bicarbonate, 
sulphocarbolate and chloride, potassium 
sulphocyanate, and cane sugar. 


ARE: 


Used in cases of auto-intoxication, defective action of the liver 
and kidneys; also in acidemia and acetonuria; it is a remedy 
. — and gastric ulcer after proteins are removed from 
the diet. 


It mantains the alkali balance in the acute acidemia of 
the infectious fevers. Supplies nature with the necessary 
material to carry on metabolism during times of stress. 


PHYSICIANS’ PRICES 


Each Doz. 
lb (Sample Size) $.50 $5.00 
bb. - .90 9.00 
4 Ib. - - 6.00 72.00 


Acetone will disappear from the urine after taking this granulation for 
several days. 


Burdick -Abel 
LABORATORY 


CHICAGO SAVINGS BANK BUILDING 
7 WEST MADISON STREET 


Chicage 


(Send Us This Ad and Receive \{ Ib. Jar Free) 
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LISTERINE 


A Non-Potsorious, Unirritating Antiseptic Solution 


@ Agreeable and satisfactory alike to the Patient, the Physician and the Nurse. 
Listerine has a wide field of usefulness, and its unvarying quality assures 
like results under like conditions. 


@ The Listerine formula is compatible with so many drugs in materia medica 
that it well answers the requirements of a vehicle or basic ingredient of many 
prescriptions. 


@ Listerine possesses a two-fold antiseptic effect. On evaporation, a film, con- 
sisting of boric and benzoic acid, with baptisia tinctoria remains on the sur- 
face to which Listerine has been applied. 

@ A small quantity of Listerine evaporated from a watch glass, or other suit- 
able container, will disclose a residue of these beautiful crystals in abundance, 
as Listerine is a saturated solution of boric acid. 


@ May we send a bottle of Listerine to your address, Doctor, for your observa- 
tion and use? 


LAMBERT PHARMACAL COMPANY 
2101 LOCUST STREET ST. LOUIS, MO., U.S. A. 


Chicago Eye, Ear, | 

Nose and Throat | HEMORRHOIDAL | 
College Suppositories 

A Post-Graduate School for Prac- 

Do not think Anusol Supposi- 

235 W. Washington Street } tories only in connection with 

Chicago, Ill. Hemorrhoids. 
cn All inflammatory conditions of 
the Anus, Rectum and contigu- 


ous organs san be benefited by 
their use. 


Conscientious use, of course. 


Chicago Maternity Hospital and | Absolutely innocuous. 


Composition on label. 


Training School for Nurses | jf Sample on request. 


ACCOMMODATES 25 PATIENTS , MADE IN U.S.A. 
. | WHITE,RED AND BLACK LABEL 
ada | SCHERING SGLATZ.IncNewYorx | 
EFFA V. DAVIS, M.D., 2514 N. Clark St., Chicago ——SSS — 
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Perfect Alimentary Elimina- 
tion Is Essential To Health 


PRESCRIBE and RECOMMEND 


ABILENA WATER 


The ideal natural cathartic water 


It stimulates, without —- all secretions of the alimen- 
tary tract. 
It is not objectionable to the taste. It is mild, smooth, non- 


ping and produces maximum laxative or purgative effect accord- 
dose. 


It has a favorable influence in restoring tonicity to the intesti- 
nal muscles. The perfect solution of its saline constituents makes 
ABILENA WATER a therapeutic agent of superlative merit. 


Special quantity free to Physicians for home use and clinical trial. 


ABILENA SALES CO. _— Marshall Field Annex Bldg, CHICAGO, ILL. 


USE DE VRY MOVING PICTURE PROJECTORS vectors 


READ WHAT DR. B. C. CORBUS SAYS ABOUT THE DE VRY: cat 8 Carried like a suit case. 
Mr. H. Wade, District Distributor, De Wry Portable Projectors, , Weighs only 20 lbs. 


Dear Mr. Wade: When for the Social Hygiene | Attaches to any 


De Vry 


electric light socket. 


Chicago id employes num 
ae but which 


originally 
and 


with lectures agree 


DE VRY PORTABLE PROJECTORS 
PICTURES ANY SIZE UP TO 12x10 FT. 


DR. G. G. TAYLOR, STATE DEPT. OF HEALTH, SA 


8. 1919, 
W. H. Wade, 14 North Michigan Avenue, Chicago. 
Me 1am Zu that tre De Vey Projector in 


Vary tub, TAYLOR, Dn of So Social State 
Health Service (Reserve) 


W.H. WADE 
14N. Michigan Avenue 


Please mention Mepicat Journat when writing to advertisers 
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10,000 under conditions which 
were conquered by the little 
nds for it wherever it was seen. 
trument has borne out my first | 
impression and I know of no substitute I would accept for it. Much i 
outdoor exhibitions ay : 
We have been using it for the purpose of demonstrating the dangers ’ 
of venereal disease, among workingmen and women, showing medical hath LA 7 by 
films which required accurate adjustment and projection because of ae 
the scientific character of the pictures, such for instance, as the enor- } [= ] 
mous enlargement of the Syphilis germ, the Spirochaeta Pallida, pho- 
tographed through the Ultra-microscope. ip 
that this deserves a remarkable future. » 
a - W. H. WADE, 
14 N. Michigan Ave. 
Please send me your cata- 
ngs logue and full information 
about your Projectors. 
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Nurses Furnished Physicians Anywhere 


Our Narses are Graduate Nurses of the best hos- 
pitals and are at your service atany time anywhere 


WANTED:—Graduate Nurses 
within 200 miles of Chicago. 


Nurses located within a radius of 200 miles 
of Chicago and in the city should join 

_ Aznoe’s Central Registry for Nurses for 
private duty. Physicians send their calls 
to us from the above territory. We want 
all nurses in this territory to register with 
us and to accept the calls. Write for ap- 
plication form. 


WANTED:—Graduate Nurses 
_ for Hospital Positions in all 
parts of the United States 


Excellent positions open for Superintendents 
of Nurses, Assistant Superintendents of 
Nurses, Night Superintendents, Surgical and 
General Duty Nurses, Dietitians, etc. Write 
Aznoe’s Central Registry for Nurses for 

| beautiful free book if you want a hospital 

| position anywhere in the United States of 
America. 


=\ 


BR: 
? 


Central Registry 
This Building Houses 6617 Offices for N urses 


Office:—30 N. MICHIGAN AVENUE 
Telephones: Randolph 5682-5683 
Residence: 7643 Greenview Avenue Telephone Rogers Park 9287 
CHICAGO 
Largest Nurses’ Registry in the World 


Please mention I:t1no1s Mepicat Journal when writing to advertisers 
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Book Notices 


We publish full lists of books received, but we 
feel under no obligation to review them all; however, 
so far as space permits, we will review those in which 
we think our readers are likely to be interested. 


Tue Pxrysictan’s Visittnc List ror 1920 (Lindsay 
and Blakiston’s). Sixty-nine years ago the first 
edition of this list was published, and it still re- 
mains the most favored for the general practitioner. 
While it is an old annual, it is by no means aged 
for it has kept abreast of the changes in science 
and medicine during all these years and has, there- 
fore, grown young in ageing. 

The Regular editions are dated beginning with 
January 1, 1920, and are made up in sizes for 25 
patients weekly; 50 patients weekly; 50 patients 
weekly in two volumes; 75 and 100 patients weekly; 
in two volumes. Perpetual editions and monthly 
editions are undated. The Perpetual edition is 
made up for 25 and 50 patients weekly. The 
‘monthly edition is plain and with flap. Price $1.75 

net. P. Blakiston’s Son & Co., publishers. Phila- 

delphia. 


THOUGHTS OF A PSYCHIATRIST ON THE WAR AND AFTER. 
By William A. White, M.D., Superintendent of St. 
Elizabeth’s Hospital, Washington, D. C.; Professor 
of Nervous and Mental Diseases, Georgetown Uni- 
versity; Professor of Nervous and Mental Diseases, 
George Washington University. Paul B. Hoeber, 
New York. 1919. Price $1.75. 

This is a small book, of 137 pages, divided into 
eight chapters as follows: 

Chapter I, Social Perspective. Chapter II, The 
Psychology of Conflict; the Individual vs. the Group. 
Chapter III, The Integration of Social Groups— 
Culture. Chapter IV, Psychological Effects of War. 
Chapter V, Psychological Causes of War. Chapter 
VI, Some Tendencies Quickened by War. Chapter 
VII, Individualism vs. Socialism—Love and Hate. 
Chapter VIII, The Socially Handicapped. 

In this book just published the author shows an 
original analysis of the psychology of war. While 
the book is not large, it contains much that is new 
and original and shows the author has given the 
subject a great deal of study. The chapters have been 
well selected and are not only admirable from the 
standpoint of the artistic but very instructive as well. 


AtLas oF Operative GynecoLtocy. By Barton Cooke 
Hirst, M. D., Professor of Obstetrics, University of 
Pennsylvania. 164 plates, 46 figures. Philadelphia 
and London. J. B. Lippincott Company. Price $7.00. 


This is one of the most practical works that has 


come to the attention of the reviewer. The work con- 
tains comparatively little text, but what it has is brief 
and very much to the point. The text is wholly sub- 
ordinated to the excellent lifelike full-page illustra- 
tions of operative technic. Indeed, so realistic are the 


illustrations that the reader very readily can imagine 
himself actually standing by the side of the operator 
and witnessing the operation. The author has drawn 
on his large experience in selecting the operation 
which he believes to be best suited to the subsequent 
usefulness of the operated individual. This book 
should be in the library of every surgeon, gynecologist 
and obstetrician. 


The Mepicat Journat is pleased to receive 
all new publications which may be sent to it, and an 
acknowledgment will promptly be made under this 
heading; but with this distinct understanding that, 
while a goodly number and perhaps all of them will 
be reviewed, the Journat is under no obligation to 
notice or review any publication received by it which, 
in the judgment of the editor, will not be of interest 
to its readers. 


EXPERIMENTAL PHARMACOLOGY. By Hugh McGuigan, 
Ph. D., M. D., Professor of Pharmacology in the 
University of Illinois, College of Medicine, Chicago, 
Illinois. Illustrated with 56 engravings and 7 col- 
ored plates. Lea & Febiger, Philadelphia and New 
York. 1919. Price $2.75. 


A Manvat or Hycrene anp Sanitation. By Seneca 
Egbert, A. M., M. D., Professor of Hygiene, Uni- 
versity of Pennsylvania, formerly Professor of 
Hygiene and Dean of the Medico-Chirurgical Col- 
lege; 7th Edition, enlarged and thoroughly revised. 
Illustrated with 160 engrayings and 5 plates. Lea 
& Febiger, Philadelphia and New York. 1919. Price 
$3.00. 


THE THERAPEUTICS OF RADIUM 


The report of Dr. Arthur Burrows; radiologist to 
the Manchester and District Radium Institute, for 
1918, describes the work done during that year and 
contains also a summary of the lessons that have 
been learned and the results obtained during four 
years. The number of persons applying for treat- 
ment has increased and reached 648 in 1918. In 48 
cases of malignant disease the patient was rendered 
free from symptoms and signs during the course of 
the year, and 18 out of 33 cases of rodent ulcer 
treated to a termination were cured. In the summary 
of the four years it is stated that practically all early 
rodent ulcers can be cured by radium aione. To date, 
31 cases have been, well for two years or more, and 
of a number of other patients who have not reported 
it is believed that many are still well. 

With regard to the treatment of malignant dis- 
ease, it is observed that at present only inoperable 
cases are treated by radium. In its use various fac- 
tors have to be considered; extremely rapidly grow- 
ing tumors, like melanotic sarcomata, cannot be ex- 
pected to yield good results; it is also true that 
carcinoma of the tongue does not usually respond 
favorably to radium. Extremely large growths are 

(Continued on page 28) 
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Fight the ,Pneumonias 


Malford Antipneumococcic Serums 


(Polyvalent and Monovalent, I), as used so suc- 
cessfully in the U. S. Army and Navy, are invaluable 
in the treatment of pneumococcus pneumonias. 


serum in rotective power agains nfections, and, in addition, 
contains protective antibodies Tepes II and III. 

It is sidered advisable to administer t serum prom: in 
all canes. of pneumonia where it is im to obtain famedlate 
type diagnosis. 


Malford 
Antistreptococcic 
Serum 


may be used toadvantage con- 
mneumococcic 
rum for treating that — 
number of lobar pneumo 
in which the streptococcus is 
a complicating factor. This 
serum includes antibodies 
against streptococcus hemo- 
cus and other strains of 
P 


Maulford Paeumo-Strepto-Seram 


The difficulties and inconvenience of separate injections of Aatpneune 
coccic Serum and Antistreptococcic Serum may be avoided using 
Mulford Pneumo-Strepto-Serum, which contains antibodies agai all the 
various strains of pneumococci and streptococci employed in preparing 
the specific serums. 


An of 100 mils Pneumo-Strepto-Serum is equivalent to 
100 Antipneumococcic Serum and 100 mils Antistreptococcic Serum. 


All the above serums are supplied in 50-mil packages 
with the Mulford perfected intravenous apparatus 


K. MULFORD COMPANY 
Manufacturing and Biological Chemists 


Philadelphia, U.S. A. 


Please mention Meprcat Journat when writing to advertisers 
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MEDICAL RESEARCH LABORATORIES 


B. GRUSKIN, M. D., Director 
Tel. Randolph 3848-49 


DEPENDABLE LABORATORY ANALYSES 


Our purpose is to faithfully serve the medical profession by furnishing physicians that 
assistance so necessary in making a correct diagnosis and thus | in the proper scientific 
treatment of their patients. Our work is personally done by a staff of graduated physicians 
and chemists. 

PATHOLOGICAL: 


Wassermann tests. Gonorrheal complement fixation tests. 

Lange’s colloidal gold test. Abderhalden’s tests. 

Diagnosis of rabies. Tissue diagnosis. 
BACTERIOLOGICAL: 

Autogenous vaccines (single vials or individual ampoules). 


HIGH-GRADE LABORATORY SERVICE 
CHEMICAL, TOXICOLOGICAL and MEDICO-LEGAL INVESTIGATIONS. 


We employ only the most accurate and improved methods for every test without refer- 
ence to expense for materials or time involved in doing the work; each test and analysis is 
checked personally by an expert. We relieve you of all the annoyance and uncertainty so 
commonly incident to private clinical laboratory work. 


Fee tables and containers mailed upon request. REPORTS of analyses sent promptly by 
mail, telephone or telegraph, as directed. 


HYOTOLE 


the new non-narcotic sedative expectorant 
of tolu, sanguinaria, squill, wild cherry, balm 
of gilead and hyoscyamus is now ready. 


No narcotic blank or Federal record needed. 


“Hyotole” is palatable expectorant effi- 
ciency plus. 


We have a sample for you in Baltimore. 


CAREFUL CONSCIENTIOUS CHEMISTS 


Please mention Ittrwors Mepicat Jourwat when writing to advertisers 
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Influenza and 
Pneumonia 


PROPHYLAXIS: Dr. E. C. Rosenow, of the Mayo Clinic, read 
a paper before the American Medical Association at the last annual 
meeting in which he reported on the use of a prophylactic vaccine in 
the influenza epidemic of 1918-1919. There was a total of 100,000 
cases, with 300,000 controls. He asserted that the incidence of the 
disease was three times as great in the unvaccinated persons as in the 
vaccinated, and the mortality five times as great. 


Parke, Davis & Company’s Influenza-Pneumonia Vaccine is prepared 
in accordance with the original formula and method of Dr. Rosenow. 
It is administered in three injections, at intervals of six or seven days. 


Influenza-Pneumonia Vaccine 
(Prophylactic) 
. Three bulbs in a package. 
. Three syringes in a package. 
. Rubber-stoppered vials containing five mils. 
. Rubber-stoppered vials containing twenty mils. 


TREATMENT: Physicians who used Pneumonia Phylacogen last 
winter as a routine measure in the treatment of influenza gave an initial 
injection of 16 minims. The second day the dose was increased to 32 


minims, the third day to 48 minims, and so on until convalescence was 
established. 


When pneumonia had already developed, 16 minims of Pneumonia 
Phylacogen was administered immediately. Twelve hours later 32 
minims was injected, and the dose was gradually increased every twelve 
hours until the critical period had been passed. 


Pneumonia Phylacogen 


Bio. 605. Bulbs of ten mils, one in a package. 
Bio. 607. Bulbs of one mil, five in a package. 


Send for our booklet, “Prophylaxis and Treatment of Influenzal 
Pneumonia.” 


Parke, Davis & Company 
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FELLOWS MEDICAL | “MANFG. CO., Inc. 
26 Christopher Street ~~ ii York 


INFLUENZA-PNEUMONIA 
VACCINE 


Prepared Not Only cAccording to the Formula But cAlso cAccerding to 
the Method Devised by Dr. €. C. Rosenow, Mayo Foundation 
(Journal A.M. A. vol. 72, pp. 31-34; ibid, vol. 73, no. 6, pp. 396-401) 


Influenza-Pneumonia Vaccine is a saline vaccine offered as a prophylactic measure 
against influenza and especially the accompanying influenzal-pneumonias. 


V-905—One 5 c.c. ampoule vial 
V. 20 c.c. vial 


V. Three ampoule vials (complete immunization) 


Write for Further Information 


Supplied Through the Drug Trade 


ELI LILLY ® COMPANY 


INDIANAPOLIS, U.S. A. 
New York Chicago Se. Louis Kansas City New Orleans 
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apt to slough and ulcerate, and the tendency to reso- 
lution is small. Growths involving bone cannot as 
a rule be satisfactorily treated, but a case of periosteal 
sarcoma is illustrated, which remained well for twelve 
months and then died of another disease. Tumors 
which retain some mobility, have a good blood supply, 
and are surrounded by healthy tissues, generally re- 
spond best to radium treatment. So far it has not 
been satisfactorily demonstrated that the histological 
nature of the tumor, with a few excepitons, has much 
bearing on the immediate result of radium treatment. 

The best results from radium treatment have been 
obtained in carcinoma of the cervix of the uterus. 
These cases are always treated by burying five to 
seven platinum tubes, the walls of which are three- 
tenths of a millimeter thick, containing altogether not 
less than 120 millicuries of radium emanation. The 
tubes are maintained in position for twenty-four 
hours by gauze packing. The quantity of emanation 
used must vary somewhat with the size of the tumor, 
but it is found that the best results are not obtained 
if not less than 120 millicuries are used. This heavy 
dosage is, of course, somewhat of a drain on the 
resources of any radium institute. 

From a numerical list of the cases of malignant 
disease of all varieties treated at the Institute it 
appears that thirty such cases previously deemed in- 
operable have been well for a period of two years 
or more. Radium has a very remarkable and rapid 
effect on certain local tumors. Lymphosarcoma dis- 
appears rapidly, but fresh tumors continue to arise 
in distant lymphatic glands. Glioma or gliosarcoma 
of the orbit disappears within a fortnight, but re- 
turns. Good results are obtained in some sarcomata, 
notably inoperable sarcoma of the superior maxilla. 
The local lesions of Paget’s disease of the breast, 
as a rule, clear up, but as the formation of secondary 
deposits in th breast and glands is to be expected, 
a radical operation should be advised. Individual 
secondary carcinomatous glands, if not too large, 
rapidly disappear if treated by burying radium tubes 
in their substance, but infection of glands at a dis- 
tance commonly ensues. Another point made is that 
radium treatment may render operation possible in 
carcinoma of the breast, of the bladder, of the 
cervix of the uterus, and for the removal of sar- 
comatous masses. Apart from all this, radium is of 
great use in relieving the discomfort of patients suf- 
fering from hopeless cancer. It is employed to re- 
lieve pain, heal ulceration, check discharges, stop 
bleeding, and thus to improve the general health of 
the patient. 

An appeal is made to the supporters of the Man- 
chester Radium Institute to provide more suitable 
premises and special beds for the treatment of cases 
in which it is thought desirable to bury tubes of 
radium emanation in the growths. Well lighted, well 
ventilated premises are very essential for the wel- 
fare of the radiologists and the nurses.—British 
Medical Journal, March 15, 1919. 


DEBRIDEMENT 

Excision of devitalized tissue was extensively em- 
ployed by Larrey in the Napoleonic wars, and has 
been practiced to some extent since that time. But 
two factors in the recent war have led to its extensive 
revival. The first of these is the use of high ex- 
plosives, which mangle the tissue and provide a 
culture medium for the bacteria which were num- 
erous and malignant in the soil where the fighting 
occurred. This is the subject of an article by D. 
D. Lewis, Chicago, (Journal A. M. A., Aug. 9, 1919), 
who gives the history of débridement, quoting largely 
from Lemaitre and Gray, who wrote about it in the 
early part of the war. Each type of wound is taken 
up, and the application of the method to it is reviewed. 
It is especially with wounds made by shell frag- 
ments that débridement is most essential. The triage 
officer has an important function to perform in sort- 
ing the cases which call for débridement or similar 
treatment. As a rule, Lewis says, all wounds caused 
by high explosives, excepting some gutter wounds, 
in which the foreign body has not entered the deeper 
tissues, should have a roentgen-ray examination and 
be seen by a surgeon. Gutter wounds caused by 
bullets or fragments of shells should be excised by 
an elliptical incision at least a quarter inch from the 
margin. Local anesthesia, which has been advised, 
is not suitable, Lewis thinks, for wounds of this 
type. Care should be taken that the trssues incised 
are not infected by the operation. Penetrating bullets 
should be removed. Wounds caused by shell frag- 
ments demand further careful consideration. As a 
rule, in penetrating wounds of the latter kind, the 
missle should be removed, but it is difficult to give 
definite instructions regarding débridement, since the 
wounds vary so much in character. Skin and sub- 
cutaneous tissues should, as a rule, not be widely de- 
brided, but should be incised over the wound track 
and an anatomic dissection made. Devitalization is 
indicated by hemorrhagic infiltration of the muscle, 
and by failure to contract and bleed when pinched 
by tissue forceps, or when cut. Criticism has been 
directed against transverse division of muscles; but 
this division has often been made by the missle, and 
it is better to divide the muscle, if the blood supply 
is not thereby interfered with, than to leave a poorly 
débided wound. Débridement of soft tissues, if at- 
tempted, should be radical, but performed with a 
thorough knowledge of anatomy. From the cases of 
osteomyelitis observed by him, Lewis believes that 
an insufficient débridement causes a lengthened con- 
valescence and greater disability. Wounds caused by 
high explosives should be treated radically and early. 
Chest wounds from bullets should be treated con- 
servatively, and sucking wounds be closed. Wounds 
of the skull demand neurosurgical treatment. He 
thinks that experience indicates the advisability of 
primary nerve suture at the evacuation hospital, 
not only in skull wounds but in sucking chest 
wounds, wounds of the knee, face and of the ab- 
dominal viscera. The disabling effects that might be 

(Continued on page 32) 


“al 
= 
: 

‘ 
te 


‘ADVERTISEMENTS 


your X-RAY 


price list and discounts on 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 
Brand, for finest work; UNIVERSAL Brand, where price is important. 
Duplitized or Dental—all standard sizes. Eastman, 
X-ograph metal backed. Fast or slow emulsion. 
ae. Guieate For stomach work. Finest grade. Low price. 
COOLIDGE ~ TUBES. 5 styles. 10 or 30 milliamp—Radiator 
(small medium or fine focus, large bulb bulb. Lead 
Shields for iator type. 


TANKS, 4 stone, will end your dark 
troubles, sizes of Steel Tanks. 


Black or gray cardboard with celluloid 
dow or all celluloid » one to eleven openings. (Special list 
al Gomes ae on request. ces include printing name and address.) 

. DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. celluloid-backed screens. 

Reduce exposure to (th or less. screens for film. All-metal 
cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 


FILING ENVELOPES with printed X-ray form. (For used plates.) 
Order direct or through your dealer. 


YOU HAVE A MACHINE GET YOUR NAME 
ON OUR MAILING LIST 


Physical Conditioning 


So many patients, y 
women, lack the initiative to 
follow general advice regard- 
ing exercises, dietary and per- 
sonal hygiene. Physicians ac- 
quainted with my work are 
constantly referring these 
cases to me for physical and 
mental “conditioning.” 

A woman can often inspire 
her sex to be and to do and 
hold her to this inspiration by 
regular correspondence as 
men cannot. 

Every pupil’s requirements 
are studied individually, and 
each is directed according to 
her needs and her strength. 

This cooperative work with the medical profes- 
sion is giving results highly gratifying to both 
physicians and patients. 

I shall be glad to assist you with patients who 
need conditioning through exercise, diet, breath- 
ing — poise, reduction of flesh, or "building 

es 


Susanna Cocroft 
624 Michigan Boulevard, CHICAGO 


Steam Exploded 
Wheat 


Puffed Wheat is whole wheat 
puffed to eight times normal size. 
All the food cells are exploded. 


By Prof. Anderson’s process, 
the bit of moisture in each food 
cell is changed to steam. Then 
more than 100 million steam ex- 
plosions are caused in every kernel. 


Puffed Rice is whole rice puffed 
in like way. Corn Puffs is pellets 
of hominy puffed. 


These are considered the best- | 
cooked cereal foods in existence 
and best fitted to digest. 


The Quaker Oats @mpany 
Chicago 


Puffed Wheat 
Puffed Rice 
Corn Puffs 
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Positive Results 
Animal Derivatives 


may be obtained by specifying 
H. W. L. in your prescriptions. 


Prudence dictates careful con- 
Station of sideration of uniformity and 
(Cadre activity in products from the 
0 (1-22 gr 
animal field. 


Our methods of manufacture 
‘and preservation are effective. 


We are able to control the 
source and handling of our raw 
material, thus obviating bacter- 
ial decomposition. 


Specify H. W. L. 


Our new catalog is ready 
Send for it today 


AV 
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LINCOLN-GARDNER LABORATORY 


Clinical, Bacteriological, Serological and Pathological Examinations for Physicians 


We perform all types of laboratory ex- 
aminations for di purposes. Every 
safeguard is taken to insure the efficiency 
of our technic. The most accurate and 
approved methods are employed for each 
test. 


Our object is to serve you—the physician 
—and through you—the patient—by fur- 
nishing prompt and dependable analyses. 
Bleeding tubes and other suitable containers 
for the collection of specimens sent on request. 
Reports by mail, telegraph or telephone as di- 
rected. Fee tables mailed on request. 


MARY C. LINCOLN, Ph. B., | M. D. and Stella M. Gardner, M.D. 


30 North Michigan Avenue 


Telephone Central 5273 


Their facilities for making fine 
increased by better light and air. 
always have been, directed 
good goods as the best materi 
and scientific help can produce. 
They will a 
view when 


WG. D. SEARLE & CO. 


announce the removal of their laboratories to 
their new building at 
4611 to 4617 E. Ravenswood Ave. 
CHICAGO, ILLINOIS 


Pharmaceuticals have been 
—_ efforts are, and 
the lines of as 
and the most proficient 


salesman an inter- 
you desire a cata- 
ill have prompt attention. 


ciate you givi hei 
your request 
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expected from débridement are surprisingly slight 
or absent, and, as applied in war fractures, the 
method could be even more extensively used in civil 
practice. 


DOCTORS AND COMMUNITY PROBLEMS 


There are quite as many nurses if not more than 
there are practicing doctors who, whether actually 
working in these things or not, know wisely and 
thoroughly the principles of etiology and of attack as 
community problems. Some nursing schools have for 
some time had elective courses for under-graduates in 
public health nursing and social service nursing, and 
there have been graduate courses in these subjects 
and in industrial nursing. In fact, opportunities for 
nursing work other than bedside nursing exist now 
in such numbers and variety and are of such interest- 
ing character, that in schools where the atmosphere 
encourages attention to these things,a surprisingly 
large number of nurses go into them.. . . Have 
we been quite as forward-looking as the nurses? 
Medical opportunities of this sort are by no means 
all sufficiently reliable as yet to make it wise to 
lead many men actually into them as careers. But 
they exist and are increasing and a large reorganiza- 
tion and systematization of medicine is almost cer- 
tainly coming in many ways, perhaps rapidly, more 
probably gradually, and this is likely both to excite 
a demand for many more men to work in special lines 
of such kinds, and also, what is more broadly sig- 
nificant to medical men, it is likely to make increas- 
ingly frequent opportunities for all medical men to 
mingle agreeably effectual strokes of prevention with 
their healing or their research—Dr. David L. Edsall— 
Medical-Industrial Relations of the War. 


DRUG ADDICTION IN U. S. 


A committee of scientists was appointed some time 
ago by the United States Treasury Department to 
investigate the traffic in drugs in this country. The 
revelations made are appalling. Even, if the num- 
ber of drug addicts does not perhaps reach a mil- 
lion, as the report of the investigating committee 
estimates, it is evident that it is deplorably large and 
increasing every day. Former official estimates had 
placed it at 70,000. Now in New York City alone 
there are at least 200,000. The committee in its find- 
ings declared that the consumption of drugs in the 
United States is thirty-six grains per capita, ten to 
sixty times as much as in other countries; that the 
victims of the degrading habit squander more than 
$61,000,000 a year for their drugs, and that owing 
to impaired health, reduced economic and industrial 
efficiency, $150,000,000 in salaries and wages are an- 
nually lost. In 1913 the Wilbert and Motter investi- 
gation already showed a lamentable condition with 
regard to the traffic. According to its report, for a 
decade the United States had been using over 400,- 
000, pounds of drugs annually, only one-eighth of 
which was needed for medicinal purposes; that Ger- 
many and Italy, whose combined populations then 


about equaled ours, used only 23,000 pounds yearly, 
and while for fifty years our population had grown 


133 per cent, the drug consumption had grown 351 


per cent. 


THE PRODUCTION OF TETANY BY THE 
INTRAVENOUS INFUSION OF SODIUM 
BICARBONATE 


Harrop, in the Johns Hopkins Hospital Bulletin for 
March, 1919, states that he has been unable to find any 
clinical reports of, tetany occurring in adults follow- 
ing the administration of sodium bicarbonate, but 
among the many accidents following its use in the 
treatment of diabetic coma the occurrence of con- 
vulsions, especially clonic in type, is frequently men- 
tioned. These convulsions have usually led to a rap- 
idly fatal termination, often in a few hours. Tetany, 
however, has not been mentioned or identified as such. 
Howland and Marriott have observed tetany in young 
children following the therapeutic administration of 
sodium bicarbonate for acidosis and cite three cases. 
During the period of tetany their patients showed a 
low calcium content of the blood serum, a condition 
which they have shown to be present during the active 
period of infantile tetany, particularly during or 
shortly after the occurrence of convulsions. The 
amount is then usually less than 7.0 mg. per 100 Cc. 
In the author’s case of adult tetany, analysis of the 
calcium content of a blood serum sample taken twenty 
hours after the original attack showed a value higher 
than 9.0 mg. per 100 Cc., hence about normal, and 
there was no marked accumulation of phosphates (the 
phosphate content of the blood serum was less than 
6.0 mg. per 100 Cc.). It should be noted, however, 
that in this case there had been no actual convulsions. 
It seems clear that the condition here was associated 
with, if not directly precipitated by, the suddenly in- 
creased alkalinity of the blood due to the sodium 
bicarbonate infusions. 

In conclusion Harrop desires to call attention to a 
danger, not too remote, attendant upon the intravenous 
use of sodium bicarbonate in conditions in which the 
renal excretory function is markedly impaired, and 
particularly when extreme oliguria or anuria is 
present. 


TUBERCULOSIS INCREASING IN BOSTON 


Tuberculosis is increasing in Boston, according to 
a statement by Mr. Seymour H. Stone, secretary of 
the Boston Association for the Relief and Control 
of Tuberculosis. The death rate from tuberculosis 
has increased from 13.82 out of every 1,000 resi- 
dents of Boston in 1915 to 15.12 in 1918. Mr. Stone 
attributes the increase in part to the great increase 
in work and the high wages paid during the war, 
which tempted people to work who should have been 
under treatment in hospitals or sanatoria. Other 
reasons may be the high cost of food and the lack 
of physicians and nurses due to war conditions. 
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When You Buy 


X-Ray or Physio- Therapy Apparatus 
Know 


( “Victor” responsibility in backing up 
every piece of apparatus bearing 
“Victor” trade mark. 


(| “Victor” users are the best reference 
for “Victor Quality.” 


“Victor” facilities extend a personal 
service of real value to every “Victor” 
user—a personal service available in 
every part of the country. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physio-Therapy Apparatus 
Main O fice and Factory Branch 
CHICAGO NEW YORK 
Jackson Blvd. and Robey 131 E. 23d St. 
TERRITORIAL SALES DISTRIBUTORS 
CHICAGO: Victor Electric Corporation, Jackson Blvd. and Robey 
CHICAGO: J. McIntosh Co., 30 E. Randolph St. 
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The Chicago Medical Society Milk 
Commission’s Certified Milk 


_Is Produced by the Following Farms: 


Arcady Farm, Lake Forest, Ill—Distributed by Bowman iry Co., 
Huntley Dairy Co., Kee & Chapell, Western Dairy Co., J. M. Barron 
& Sons, C. L. Peterson & Sons, Liberty Doiry Products Co., Gus 
Koy & Bro., Younger Devine Dairy Co., Bauer Bros. 

Brook Hill Farm, Waukesha, Wis—Distributed by Sidney Wanzser & 
Sons, Wieland Dairy Co., Christianson Bros., United Dairy Co., 
City Sanitary Dairy Co., Kee & Chapell, Quigley Dairy Co., Wom- 
metka Sanitary Dairy*Co. 

Hartwood Farms, Barrington, Ill—Distributed by Borden's. 

Pleasant Valley Farm., Waukesha, Wis.—Distributed by Borden's. 

Wern Farm, Waukesha, Wis—Distributed by Bowman Dairy Co. 


Farm, Waukesha, Wis.—Distributed by Bowman Dairy 
0. 


nee. Baa Farm, Byron, Ill—Distributed by Borden’s and Kee & 


Please mention Int1wor1s Mepicat Journat when writing to advertisers 


- 
34 
a T} ty, 
7 
> 
& 
4 
| 
— —-— 
+ ¥ 
ia 
Sy 
g . 
ae 


ADVERTISEMENTS 


35 


Doctor (to patient): “You had a pretty close call. 
It’s only your strong constitution that pulled you 
through.” 

Patient: “Well, doctor, remember that when you 
make out your bill.” 


PHYSICIANS desirous of resigning practice (and 
others) may find a very attractive opportunity for 
making a satisfactory and permanent income, along 
congenial lines, by representing one of the oldest 
firms appealing to the medical profession. P. O. Box 
121, Philadelphia. 


ALMERID CATGUT 
A Physiologically Correct 
ermicidal 


Brookiyn, N.¥, 


DR. WEIRICK’S SANITARIUM 
ROCKFORD, ILLINOIS 

Methods easy, reg ler and 


G. A. WEIRICK, M_D., Supt. 
COREY’S BLUFF, souTH MAIN ROAD 
Phone Main 3754 


toxemias. 


DRUG AND LIQUOR HABITS CURED. No 
suffering or danger. New treatment without de- 
lirium. Absolutely satisfactory results. Modern 
Sanitarium, established eighteen years. Close per- 
sonal attention. RALPH SANITARIUM, 539 
Highland Ave., Kansas City, Mo. 


“GETTING AHEAD 


is the fascinating story of a man who accumu- 
lated $10,000 in ten years, by systematic invest- 
ing in high- grade listed stocks and bonds. 
Amount invested averaged $25 monthly. “‘Get- 
ting Ahead” contains nothing for the man who 
wants to —* nich in a hurry, but will be h 
ful to all who wish to ome 1 J id 
monthly and invest by a safe method. 

sell all bigh-er 
the | New — 


for **Getting Ahead.” plan. 


KRIEBEL & CO. 


COR PORATED 
Imwestrment Bankers 


145N South La Salle Street, Chicago 


-grade stocks bonds tates 
and other reliable 
yments. Send 


y pa 
“It - the 


Chair 


PHYSICIANS’ OFFICE COATS 
and SURGEONS’ GOWNS) 


We are the originators 


of the most practical gar- IY 
ments. 

Washable Coats, Trousers, 
Lady Assistants’ Gowns, 
Covers, Operating 
Gowns, Dental Shirts, 
Nurses’ Outfits, Interns’ 
Suits, and Washable Hos- 
pital Clothing of every de- 
scription. SPL 


The “MANHATTAN” Professional Appearance 
is pleasing to the patient 
Write for samples, stating, 
Made to measure and 


MANHATTAN COAT FACTORY, Dept. D, 3223 Halsted Street, Chicago 


Please mention I:t1no1s Mepicat Journat when writing to advertisers 
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INFLUENZA and PNEUMONIA 


Prophylaxis and treatment with Bacterial Vaccines 
INFLUENZA BACTERIN No. 40 PNEUMONIA BACTERIN No. 36 


Each mil contains (mixed): Each mil contains: 


Bacillus Influenza 

Bacillus Friedlander 

Bacillus Pseudo Diphtheria 

Micrococcus Catarrhalis 

Micrococcus Tetragenus 

Streptococcus 

Dose ‘Initial dose should be four to five minims 
and repeat in twenty-four hours if the reaction is n 

The prophyioctic doses should be: first, 0.5 mil; apparent. Then at intervals of three days unti! the 

gepend, 2 mil; third, 1.0 mil at seven to ten-day termination of disease, doubling the dose at each in- 

jection. 


DOSE:—Starting treatment with four to five minims, PROPHYLACTIC DOSAGE:—One-half mil followed 
gredually increase at three to five-day intervals to at seven to ten-day intervals by two doses of one mil 
or more. each 


Prepared under U. S. Government License No. 58 


Sent by parcel post prepaid to any point in the United States upon receipt of price. 


SWAN-MYERS COMPANY 


Pharmaceutical and Biological Laboratories 
Indianapolis, Ind., U. S. A. 


URINALYSIS ONLY 


For nine years our laboratories have been devoted to 
urinalysis. We do nothing else. Our examinations are 
made under the most critical tests known to science and 
vad reports show findings in twenty-five divisions of urin- 
alysis. 


Convenient mailing containers furnished. 
Send for rate card. 


National Bureau of Analysis, Inc. 


Phone Harrison 2500 


1921-6 Republic Building - Chicago, Illinois 


A. RALPH JOHNSTONE, M. D., Medical Director 


Please mention Mzpicat Journwat when writing to advertisers 


e 
a 
. 
‘ 


ADVERTISEMENTS 


Distributors to the 
Medical Profession 


Neosalvarsan 
METZ 


Dosage I, 0.15 gram, $0.75 per ampule 
1.00 “ 


10% Discount on Five Tubes or More 


Telegraph or Mail Your Order to 


The Prescription Shop 
Biologic Department 


Taking Blood for Wassermann Test. 


The past year’s experience has demon- 
strated the value of chemotherapy in influ- 
enza and pneumonia. The improvement 
and development of germicides has made 
possible the control of virulent cases. 


CREOFOS 


(Cresote with Hypophosphites, Delson) 


is an effective non-poisonous germicide. It 
is readily assimilated when given by mouth, 
or can be administered intravenously. 


Creofos medication is especially desirable 
in the treatment of colds as it offers a reli- 
able safeguard against more serious bac- 
terial invasion. 


Let us mail you complete laboratory and 
clinical reports. 


THE DELSON CHEMICAL CO., Inc. 


47 East 19th Street New York City 


A Doctor’s 
Laboratory Manual 


Wel'are now issuing a Free 
Laboratory Manual devoted 
to the latest advances in 
the Laboratory Diagnosis 
of Disease, with the interpre- 
tation of all results that come 
from laboratory technique. 


Detach the coupon below 
and mail to us at once if 
you wish to be placed on 
our mailing list. 


Our leading tests: 


Wassermann 
Hecht-Gradwohlf> 


Gonorrheal Fixation 
Tuberculosis Fixation 
Blood Chemical Analyses 


Vaccines 
Pasteur Treatment by Mail 
(Government License) 


Free Containers on demand 


Gradwohl Laboratories 


928 N. GRAND AVENUE 


St. Louis, Mo. 


R. B. H. GRADWOHL, M. D., Director 


GRADWOHL LABORATORIES, 
928 N. Grand Avenue, St. Louis, Mo. 


Gentlemen: Put Free M. List 


Dr. 
Address. 
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IV, ose “ 150 “ 
“ 200 “ 
Joliet, Ill. . 
and Secure Prompt and Efficient Service : 
Bacteriological, Serological and Chemical Work. All 
Serological Tests. Keidel Tubes Furnished Free for te ee 
a 


ADVERTISEMENTS 


MORPHINE 
HYOS-SCO-PIPER 


relieving properties and is free from the 
of In the majority of cases, 
Hyos-sco-piper saves the necessity of using morphine. 


FORMULA: HYOSCYAMINE, 75%; SCOPOLAMINE, 

20%; PIPERIDINE, 5%. ‘A well balanced formula, 

and offers advantages over its individual constituents. 

This combination may also be secured with Pilocar- 
pine and Caffeine. 


THERAPEUSIS: Sleeplessness of insani ul Sow 
turition and dysmenorrhea, 
from whatever cause, and in all ce a 


prompt anodyne, antispasmodic and action 
are 


Does Not Require Narcotic Record 


In HYOS-SCO-PIPER you know that you have a com- 
bination of definitely potent anodyne effect, and of par- 
ticular value in symptoms of pain sufficiently severe for 
ana but in which you do not want to use mor- 
phine. It is free from 
the patient from the 


Literature and price lists supplied physicians exclusively 
COMBS CHEMICAL CO. 
942-972 Wolfram St. CHICAGO, ILL- 


| 


Announcement 


ry. James H. Appleman, Med- 
ical Director of the PINE 
SANITARIUM, 1919. Prairie 
Avenue, Chicago, an institution 
devoted to the treatment of NAR- 
COTISM and ALCOHOLISM 
exclusively, has taken over all the 
records, good will, etc., from Dr. 
M. B. Pine, former President of 
the Sanitarium. Dr. Appleman 
has arranged private and comfort- 


able quarters for his patients and — 


assures them the same efficient 

treatment as has been given here- 

tofore. Address all communica- 

tions to | 

JAMES H. APPLEMAN, M. D. 
Chicago, Illinois 

3553 Ellis Avenue 

Phone Douglas 8198 


The Physician’s Stand- By 


The dependable action of Pluto 
Water in all cases of chronic consti- 
pation, the treatment of kidney, 
liver and stomach troubles, rheuma- 
tism and nervous disorders has made 
it a favorite prescription of physi- 
cians throughout the United States. 

Should there still be those who are 
unfamiliar with the remedial proper- 
ties of Pluto Water, samples, diet 
lists and clinical data will be mailed 
on request. 


FRENCH LICK SPRINGS HOTEL CO. 


FRENCH LICK, INDIANA 


of WEBSTER’S 
NEW INTERNATIONAL 


DICTIONARIES are in use by business men, en- 
bankers, jude. architects, physicians, 
armers, teachers, librarians, clergymen, by suc- 
cessful men and women the world over. 
ARE YOU EQUIPPED TO WIN? 
The New International provides the means to 
success, It is an teacher, a universal 
question answerer. 

If ffi 

daily toe of Chile vast of 


Write for specimen pages, il- 
Free, a sect 
Maps if you name 


paper. 
G. & C. MERRIAM CoO., 
Springfield, Mass. 


S* Ox Sx 
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Chicago-Winfield Tuberculosis Sanatorium 
WINFIELD, ILLINOIS 
DR. MAX BIESENTHAL, Medical Director 
Fo the treatment of incipient and curable moderately advanced pul- 
monary tuberculous patients. One hour ride from Chicago, on C. & 
N. W. Ry. Fully equipped for the scientific treatment of tuberculosis. 
A cordial invitation is extended to all physicians to make an inspection 
of the grounds, facilities, buildings and equipment of this sanatorium. 
For Information, Rates and Rules of Admission, communicate with 


Chicago Office, 1800 Selden Street, Chicago, Ill. Phone West 4980 


TRI-CITY SANITARIUM 


A Sanitarium scientifically equipped for the 
hydrotherapeutic treatment of medical and sur- 
gical cases. . 

Our treatment rooms for the ladies and gen- 
tlemen have skilled attendants to give all the 
varied forms of hydrotherapy, such as full packs, 
hip and leg packs, hot and cold to spine, hot foot 
baths, hot and cold leg baths, electric light baths, 
salt glows, Swedish shampoo, neutral electric 
bath, galvanic bath, sinusoidal bath, Swedish 
massage, etc. 

For further details, write for descriptive pam- 


hlet. 
Fifteenth St., Moline, Ill. 


PRINTING FOR PHYSICIANS 
Special introductory offers te members of the Iilinels State Medical Seciety 
500 Note Heads, 5%4x8% 
500 Envelopes to match 
500 Statements to match 
500 Cards, plain or linen finish bristol 
500 Note Heads, 5%4x8% 


The Evansville Radium Institute 
710 S. Fourth St. Evansville, Ind. 
James Y. Welborn, M. D., President. 


500 Envelopes to match 
500 Note Heads, 6x9% 
500 Envelopes to match 
500 Letter Heads, 8x11 
500 Envelopes to match 
500 Statements 
500 Envelopes to match 
Black ink used on white paper, unless otherwise ordered. 
Prices include delivery to your Office or Home. 
Terms: Cash with order; on out-of-town remittances 
add 10c bank exchange. Complete price list mailed on 
request. 
FULLER PRESS, PHYSICIANS’ PRINTERS 
Phone West 5225 
1883 OGDEN AVE., CHICAGO 


DIRECTORS 
W. Randolph Hurst, M. D. Bleeker Knapp, M. D. 
For treatment of malignant and benign 
growths, the post-operative prophylactic 
treatment of malignant conditions, and the 
treatment of certain skin diseases. 


An adequate quantity of radium for the 
proper treatment of the conditions indi- 
cated is guaranteed. 
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AMERICAN HOSPITAL AND TRAINING 
SCHOOL FOR NURSES 


for tho ond of ofl 
Accredited Trai 


ining School for Nurses. 
Py THE INTERESTS OF THE GENERAL PRAG. 
TITIONER ARE FULLY PROTECTED courses in 
General Surgery 


and Gynecological Surgery. Classes li limited to three. 
For detailed information address Dr. Max Thorek, Surgeon-in-Chief 
American Hospital and Training School for Nurses 


846 TO 856 IRVING PARK BOULEVARD 
Long Distance Phones, Lake 152-153-154 


THE WALKER HOSPITAL CLINIC 
"EVANSVILLE, INDIANA 


geons Dr. C. L. Seitz, Serologist 
Dr. Edwin, Walker Dr. C. S. Baker, Roentgenologist 
Dr. James’ Y. Welborn Dr. I. C. Barclay, Obstetrician and Pediatrist 
Dr. Wm. R. Davidson Dr. W. W. Hewins, Urologist 
Dr. Wm. E. McCool Dr. H. J. Burkholder, Internist 
Dr. Da 


Associates De. WwW. Iton Wilson, Internist 


‘=| NEURONHURST 


Dr. W. B. F'letcher’s Sanatorium 


For Treatment of Mental and Nervous Diseases, Including Legally Committed and Voluntary Cases 


Well equipped with all facilities for the care and treatment of al! forms of mente}, and nervous diseases, inebriety, drug addiction and 
those tag a and rest. Gynecological department is in o ekilled women poopiane. all approved forms of 
Hydrotherapy, Balneoth M Swedish Movements, etc. All forms o' iBleotrioal [> _ Phototherapy, igh Frequency 
and X-Ray work. A strictly ethical institution. Correspondence with physicians and terms, address 


DR. MARY A. SPINK, Superintendent. Long Distance Telephones 1140 E. Market St, INDIANAPOLIS 
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THE OTTAWA 
TUBERCULOSIS COLONY 


OTTAWA, ILI.. 


devoid of the “institutional atmosphere.” 
t is designed and conducted to meet the 
requirements of patients who demand 


Privacy and 
Individual Attention 


Special consideration is given 
to Quality of Service 


_ Rates Upon Application 
EL V. PETTIT, Supt. 


Chicago Fresh Air Hospital 


2450 Howard Street (For Tuberculosis) Chicago, Illinois 
Capacity 100 Beds 


Patients recieved in all Common. 
Private Roome and Board $28.00 per 


Open Porch -nd Two Bed Rooms. per week. 
Fresh Air and Rest. 
Lung Collapse in proper cases. 
ETHAN ALLEN GRAY, M. D., Superintendent HERBERT W. GRAY, M. D., Assistant 
Telephone Rogers Park 321 


To reach Hospital, take Western Ave. car to Lawrence Ave., transfer North to Howard St. (City Limits) 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA 
FOR DISEASES OF THE LUNGS AND THROAT 


A thoroughly equipped institution fog the 
scientific treatment of tuberculosis. High 
class accommodations. Ideal all-year- 
round climate. Surrounded by orange 
ves and beautiful mountain scenery, 
minutes from Los Angeles. 
F. M. POTTENGER, A.M., M.D. LL.D 
ENGER, A.B., M.D., Assistant 


E. 
and Chief of Laboratory. 
GEORGE H. M.D. San 
Medica! Consul 
For § Particulars, Address THE POTTENGER SANATORIUM, a California 
=== LOS ANGELES OFFICE, 1100-1101 TITLE INSU@X\2ICE BUILDING, FIFTH AND SPRING STREETS ——— 
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The Cincinnati Sanitarium 


For Mental and Nervous Diseases 


Incorporated 1873 
A. strictly modern hospital fully equipped for the scientific treatment of nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director B. A. Williams, M. D.. Resident Physician 
; Emerson A. North, M. D., Resident Physician 


H. P. COLLINS, Business Manager, Box No.4, College Hill, Cincinnati, Ohio 


Hospital for General Diagnosis and Nervous Diseases 
1820 East 10th St., Indianapolis, Ind. 


“NORWAYS” 


An Institution devoted to the Research Study and Diagnosis of all problems in Medicine and 
Surgery, especially of conditions involving the Nervous System. All newer methods of Diagnosis, 
particularly the chemistry of the blood, spinal fluid, secretions and excretions of the body are 
cmpperes. The importance of body metabolism and its relation to diseased conditions is empha- 
sized. 

The co-operation of physicians is invited. It is the policy of this Hospital to return patients 
to their home and family physician for treatment at the earliest possible moment, after a diagnosis 
is made. Only at the request of the patient’s physician will any case be kept in the Hospital be- 
yond the uecessary period of observation. A complete staff of skilled specialists in co-operation. 
For further particulars regarding rates, etc., write 

> Dr. Albert E. Sterne or Dr. Larue D. Carter, 

“Norway” Hospital for General Diagnosis and Nervous Diseases. 


“BEVERLY FARM” | | The Peoria Mud Baths 


We insist that your patients can eliminate as 
freely and as effectually in Illinois as in any other 
State in the Union. 


Strict ethical relations. Thoroughly equipped. 
Have had thousands of patients. 


DR. T. W. GILLESPIE, Medical Supt. 


SULPHUR SPRINGS SANITARIUM 
215-217 N. Adame St. Peoria, lllineie 
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Tome schoel ler Nervous and Backward Children 
‘ 5 buildings, schools and gymnasium, 176 acres 
of land, 40 acres of timber, containing beautiful 
Belle log cabin for 
for and also children er 10 
years of age. six years : Con- 
sultations at home if desired. Publicity avoided. 
Address all communications to 
W.H. C. SMITH, M. D., Superintendent 
GODFREY, MADISON CO., ILLINOIS 
4 Beserty wes ewerded Grand Prise by Commitios 
@ Awards of the !urehass Exposition 
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Dr. W. K. McLaughlin announces the te- 
sumption of the Hygeia Hospital service for 
the correction of narcotism and alcoholism. 


Patients are referred to us through the medi- 
cal profession. The physician referring the 
case is the only physician that sees the case. 
We do not use hyoscine in treating the drug 
habit. We obliterate the craving. Separating 
the user from his drug does not constitute a 
treatment; the craving must be destroyed. 


OFFICE: STATE-LAKE BLDG. 
SUITE 702-704 . . . . CHICAGO, ILL. 


‘Yoinow ‘ot "Mie overworked, or convalescent patient who dislikes the word ‘ ae will be glad to 
ety Be, country environment with country air and country food. New 
id with d of th city hotel. Complete hydro and electro-therapeutic 


. Write for Rates and Booklet. 

Michell Farm can take a limited 

. number of patients; hence, physicians 

sending patients here should 

arrangements as far in advance as 
le. Address 


under the Michell Farm man- 
. Offers excellent facilities for 
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Kenilworth Sanitarium 


KENILWORTH. 1 
(C. & N.-W. Railway. Six miles nerth of Chicage) 


Approved dingnentic ead 
An adequate nig 


rooms with toned ventilation. Elegan 
rooms en suite . Steam heating, electric ligh 


d hould be addressed to Eest Madison Street 
Kenilworth Sanitarium, Kenilworth, Illinois : Randolph 5794, Consultation by appointment only. 


THE WILGUS SANITARIUM 
For Mental and Nervous Diseases 


Under the s rvision of Dr. SIDNEY D. WILGUS, formerly superintendent Elgin 


Rorsenel care dnd attention given te mental eases and drug addictions. 
Modern features having been added, the equipment oat be ¢ qualified to give up-to-date 
treatment. Also tennis, croquet, boating and other out-door exercises are prescribed. 
A nine-hole golf course is near by. Correspondence solicited, or, to save time, tele- 
phone: Long Distance, Rockford 3767, and reverse the charges. On request, patients 
are met at any train with an 


Mail address, DR. SIDNEY D. WILGUS, Box 304, Rockford, Ill. 
Chicage Office, Thursday Mornings until 12 at Suite 1603, 25 E. Washington Street. And by appointment. 


Oconomowoc Health Resort: 
OCONOMOWOC, WISCONSIN 
For Nervous and Mild Mental Diseases 
Building New, Most Approved Fireproof Construction 
ARTHUR W. ROGERS, M. D., Resident Physician in Charge 
LONG DISTANCE TELEPHONE 


@n Main Line Chicago, Milwaukee & St. Paul Railway 
Miles West of Milwaukee 


The Norbury Sanatorium 


JACKSONVILLE ILLINOIS of ‘Nervous Mental 


the treatment of Nervous and Meatal 
Established by Dr. Frank P. Norbury, 1901 Disorders. 


Incorporated and Licensed 
“Maplewood” — “Maplecrest” 
Capacity Forty Beds 3 a 


Adérees all communications, THE NORBURY SANATORIUM, 866 
Springfield OMice, DB. FRANK P. NORBURY. 467 South Seventh treet, by appointments 
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Florence Kramer, M. D. Sherman Brown, M. D. 
Sanger Brown. M.D. 
Built and to supply the demand of the neurasthenic, borderline and un- 
% - Se ee ge disturbed mental case for a high-class home free from contact with the palpable 
«insane, and devoid of the institutional atmosphere. Thirty acres of natural park in 
. wie en d 4 : the heart of the famous Wisconsin Lake Resort Region. Rural environment, yet 
. | A - readily accessible. The new building has been designed to encompass every re- 
L modern the ge — the pa- 
Fe. a been provided every pect, bath partmen' unusually 
2 complete and up-to-date. Work therapy and re-educational methods Num- 
on ee ber of patients limited, assuring the personal attention the resident physician ta 
Trains met at Oconomowoc on request. 
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TTHE MILWAUKEE SANITARIUM NERVOUS DISEASES 


hours from 
omplete facilities and equip- 
ment. chopathic 
—separate grounds. West 
House—Rooms en suite with 
private bath. Thirty acres 
eautiful hill, forest and lawn. 
Five houses. Individual treat- 
ment. Descriptive 
sent on application. 
ard A. M, M D., 


Rock Sieyster, M. D., 
Medica] Superintendent 
William T. Kradwell, M. D., 
Assistant Superintendent 
CHICAGO OFFICE, 25 E. Washington Si. 
MILWAUKEE OFFICE, 


Saite 504-10 -Abbet 


Established 1867 


SANITARIUM 


BATAVIA, ILLINOIS 
near CH GO 


For Nervous and Mental Diseases 
of Women Only 
Restful, homelike and accessible. Treatment modern, 


scientific and ethical. 
TERMS MODERATE. WRITE FOR BOOKLET 


Waukesha Springs 
Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS DISEASES 


BYRON M. CAPLES, M.D., Superintendent 


BUILDING ABSOLUTELY FIRE-PROOF Ww 


Tennis Gymnasium 
River Annex East House Main Building Office Bath House West House 
PETTEY & WALLACE FER 
OF 
ethical. Complete equipment. Best 
msconsin 
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MORE THAN 10 YEARS 


GENERAL PRACTICE 


enables us to appreciate your wants 


| MORE THAN 20 YEARS 


LABORATORY PRACTICE 


enables us to fulfill them 


We guarantee our results to be 100% accurate 


THE FISCHER LABORATORIES, Inc. 


“(THE LABORATORIES OF QUALITY”’ 
| Suite 1320 to 1322 


Marshall Field & Co. Annex Building, 25 East Washington Street, Chicago 


Telephone Randolph 4851 
CHARLES E. M. FISCHER, F. R. M. S., M. D., Director 


| ; Open evenings, except Saturdays and Sundays, till 8 o’clock. Sundays from 10:30 a. m. to 2:30 p. m. 


EDWARD SANATORIUM 


For the Treatment of Incipient Pulmonary Tuberculosis 
NAPERVILLE, ILLINOIS 


Herbert W. Gray, M. D., Medical Director Ethan A. Gray, M. D., Consulting Physician 
Jeannette C. Wallace, M. D. Martha Anderson, M. D. 
Junior Resident Physiciau 


Superintendent 


Established 1907. Attractive surroundings. Large grounds. Open-air sleeping cottages and 
Infirmary with all a necessary for the comfort of the patients. 
Modern hygienic-dietetic methods of treatment. Medical and la ratory facilities. Resident physi- 


cians and trained nurses. 
Tuberculin Treatment and Artificial Pneumothorax in suitable cases 
For detailed information, rates and rules of admission, apply to 


‘ CHICAGO TUBERCULOSIS INSTITUTE, 8 South Dearborn Street, Room 1305, CHICAGO, ILL. 
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“The Advertising Pages have a Service Value for the READER that no truly Progressive Physician con afford to overlook.” 


Doctor: The advertisers in this journal are your friends 


Cut Out This Page and Post Conspicuously 
When ordering goods remember them. 
They help pay the expense of publishing the Journal. 


BUYERS’ 


INDEX 


ABDOMINAL SUPPORTERS 


Storm, Katherine L., M. D........ 
CLOTHING 
ttan Coat Factory, 3223 N. Halsted St., neal 
COLLECTIONS 
DIPLOMAS 
Dunn, Irving F., 267 Ege Ave., Jersey City, N. J.. 50 
FARMS 
Beveriy Wart, 42 
FOOD 
Condensed Milk Borden Bids. 
ew 
Milk Commission, 26 Washington St. 4 
Dennos Products Co., 39 W. Adams 8St., Chicago. 
Horlick’s Malted Mi Milk Co., Racine, Wisconsin... ° 3 
Lister Bros., 405 Lexington Ave., New York City. 
Mead, Johnson & Co., Evansville, SRG. sesee § 
Mellin’s Food Co., Boston, 
Quaker Oats, Chicago, Gens 
HOSPITAL 
American Hospital, 846 ebeced Park Bivd., Chi- 
Chicago Fresh Air Hospital, 2450 Howard St. 
64000000800 05660608 41 
Maternity Hospital, 2314 "Clark “st. 
Hygela fa Hospital’ Service, State-Lake Bldg., Chi- 
Walker Hospitai, iivanavilte, Ind. 
INVESTMENTS AND INSURANCE 
Bond & Mortgage Co. of Illinois, 11 S. La Salle 
Direct, <0 Front Cover 
Kriebel & Co., era7 s. La patie St., Chicago..... 35 


Merrill Lynch & Co., 105 LaSalle St., ‘hi- ve 


CARBO, 
Medical Protective Co., Ft. Wayne, Ind......... 
Company, 1i1 be Monroe 8t., Chicago, 


LABORATORY 
Abbott Laboratories, Chicago, Ill........ 
Laboratory, 7 W. Madison “Chi- 
Chicago sqberatery, 25 E. Washington St., Chi- 
21 N. State St...... 
Fischer 25 E. Washington St., “Chi- 
Gradwohl Biological Laboratories, St. Louis, Mo. 
Hollister-Wilson 4221 S. 
Ave., Chicago 


847° Jackson Bivd., Chi- 
azo 
<ran-Myers Co., Indianapolis, I 


X-Ray boratory, 25 E. Wistington Chi- 
cago . 


MEDICAL BOOK PUBLISHERS 

Mosby & Co., C. V., St. Louis, M 
MEDICAL. SCHOOLS 

Mar, Nose & Throat College, 235 W. 

College of Medicine, University of Tiiinots, Chi: 


Peoria Mud Baths, Peoria, Ill..... seen 


“Mueller & Co., 


MUD BATHS 


NURSES 
Aznoe’s Register for 30 Michigan Ane, 
Chicago 


OPTICIANS 
White-Haines Optical Co., Columbus, Ohio...... 18 


PHARMACEUTICALS 
Abbott 0060440 13 
Abilena Sales Co., 25 E. Wash ington St., ‘Chicago. 21 
Armour & Company, Chica 49 
Carnrick, G. 1 Sullivan 
— Chemical Co., 948-978 Wolfram St., Chi- 


Delson Chemical Co., 47 B. 19th Street, New York 37 
owes Medical Mfg. Co., 26 Christopher St., New 


Howard Holt & Co, Gedar Rapid 2% 
Lederle Antitoxin Laboratory, 176 William ‘St, 


rk 
Lambert Pharmacal Company, St. jam Mo..... 20 


Lilly, Ely & Co., Indianapolis, Ind............. - 27 
Maltbie Chemical Co.  (j— 50 
Mead, Johnson & Co., E Evansville, Ind............ 4 


H. K. Mulford & Co., Philadelphia, Pa........ 24 
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IN PLACE OF OTHER ALKALIES USE 


Phillips’ Milk of Magnesia 


“THE PERFECT ANTACID” 


For Correcting Hyperacid Conditions—Local or Systemic. Vehicle for 
Salicylates, Iodides, Balsams, Etc. 


Of Advantage in Neutralizing the Acid of Cows’ Milk for Infant and 
Invalid feeding. 


Phillips’ Phospho-Muriate of Quinine 
NON-ALCOHOLIC TONIC AND RECONSTRUCTIVE 


With Marked Beneficial Action Upon the Nervous System. To be relied 
Upon Where a Deficiency of the Phosphates is Evident. 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
NEW YORE LONDON 


CANADIAN AGENTS: The Wingate Chemical Co., Ltd., 545 Notre Dame, West, Montreal 
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ADVERTISEMENTS 


Doctor:— 


Have you a case in which 
a hematinic is immediately 
necessary? There are a 

great many where the oxygen 
carrying power of the blood 
is reduced to an extent 
that makes increase of hem— 
oglobin essential. 


Extract of Red Bone 
Marrow (Armour) is hemato-— 
genetic and is prepared for 
that kind of cases. Extract 
of Red Bone Marrow is en- 
tirely free from alcohol. 
It is palatable and when 
given well diluted with 
cold water is easily appro- 
priated. 


ARMOUR COMPANY 


CHICAGO 


Thromboplastin (Armour) is a 


Literature on the endocrine gland preparations“on request. 


specific hemostatic, 25 c. c. vials. "Thyroid AT Tables 

Liquid (Armour) is A 
two grain tab- 


Please mention Mepicat Journal when writing to advertisers 


49 
PRODUCTS, 


ADVERTISEMENTS 


THE STANDARD 
LABORATORIES 


Can, 6 times, $6.00; 
847 Jackson Blvd. CHICAGO 


2 cents each. vance must 


DIPLOMAS for Graduate Nurses or Hospital 

Internes for $2.00. Furnished for any Hospital 
or Institution. I also make a specialty of engross- 
ing names on Diplomas or Certificates in artistic 
manner. IRVING F. DUNN, 267 Ege Avenue, 
Jersey City, N. J. 


Physician with unusual experience in diseases 
of the Chest would make physical examination 
for Diagnostic Laboratories, Surgeons, Hospitals, 
Sanitariums, Industrial Plants, Insurance Com- 
panies, and Railroads located in Chicago or vicin- 
ity. 4647 Dover St. 


Manufacturing Pharmacists to the 
Medieal Profession Exclusively. 


Standard U. S. P. or N. F. for- 


mulae teed to be true to , 

label, and guaranteed to give The “Only Really” Practical One in the Market 

satisfaction in use. HIRST Indis nsable 
older 


We have a legitimate, proven 


*,? — Rest i 
honesty and permanency of which For any eye ep external, or internal, 
can not be questioned. perianal or 

Price $5.00 Prepaia 


Made of Nickeled Brass with specially tempered steel! springs. 
Address, A.S. PONER, Mfr's Agt., P. 0. Box 843, San Francisco, Cal. 


DOCTOR:—If you will give Calcreose a trial in 
the treatment of bronchitis you will find that you 
can give creosote in large quantities without any gas- 
tric irritation or discomfort and yet with full creosote 


effect. 
Calcreose is especially valuable in the treatment 
of all forms of bronchitis and other acute pulmo- 


nary lesions. 
Write for samples and literature. 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, NEW JERSEY 


Ask Us About it 
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Diphtheria 


Permanent Immunity 


immunity against diphtheria. This immunity is established after 

8 to 12 weeks. All children from 6 months to 5 years of age, as 
well as those adults whose duties constantly bring them in contact with 
diphtheria, should be immunized if they react positively to the Schick Test. 
DIPHTHERIA TOXIN-ANTITOXIN MIXTURE offers the medical pro- 
fession a means of absolutely eliminating diphtheria from every community ; l 
a result not heretofore possible. 


D IPHTHERIA TOXIN-ANTITOXIN MIXTURE confers permanent | 


Susceptibility to diphtheria can be readily determined by the SCHICK 
TEST. In the face of immediate exposure, individuals found susceptible 
should be protected with a prophylactic dose of Diphtheria Antitoxin. Such 
protection lasts from 2 to 4 weeks. If not directly exposed, susceptible 
individuals should be immunized with Diphtheria Toxin-Antitoxin Mixture. 


When used early in the disease, DIPHTHERIA ANTITOXIN has re- 
- duced the mortality to about 2%. In the days before DIPHTHERIA ANTI- 
TOXIN, the mortality was 33%. 


Diphtheria Toxin-Antitoxin Mixture 
Package of 3 vials (one immunization).......... 


Schick Test 


Package of 10 tests; Lederle outfit............. 


Diphtheria Antitoxin 


1,000 Units (prophylactic dose) in syringe..... 75 
5,000 Units (therapeutic dose) “ me gamed 3.00 
20,000 Units 9.00 4 


Requests for further information are invited. 


Lederle Antitoxin Laboratories 
511 Fifth Avenue 
New York City 


Kansas City New Orleans San Francisco 
Montreal Winnipeg Buenos Aires 


Chicago 
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The Dr. Frank Edw. Simpson 


Radium Institute 
1604 Mallers Bldg. Cor. Wabash Ave. 


59 E. Madison S. Chicago Tel. Randolph 5794 
Dr. F rank Edw. Simpson, Director 


COUNCIL 


Dr. F. A. Besley Dr. A: R. Edwards Dr. L. E. Schmidt 
Dr. E. C. Dudley Dr. O. T. Freer Dr. G. F. Suker 


We desire to confer and co-operate with surgeons, assuring them adequate 
amounts of Radium to meet the requirements of patients referred to us. 


Your inquiry or requests for specific information 
on any point will be welcome =~ 


St. 
RALPH W. WEBSTER, M. D., Ph. D., Chemical Dept. 
C. CHURCHILL CROY, M. D., Bacteriological Dept. 


FOR 15 YEARS 


we have given 


FIRST AIDS IN DIAGNOSIS TO THE PHYSICIAN 
All Kinds of Laboratory 
Examinations 
Send for containers and literature on how to send specimens 


Please mention I:tiwo1s Mepicat Journat when writing to advertisers 
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